CITY OF COLUMBIA
HOME and COMMUNITY DEVELOPMENT BLOCK GRANT
REQUEST FOR FUNDS FORM

Name of Recipient: P.O#
Request for Funds # Contract Date:

1. Contract Amount

2. Previous Funds Received

3. Previous Funds Requested, but not received

4. Amount of this Request

5. TOTAL (2+3+4)

6. Remaining Funds(1 - 5)

Identify all Payees with total amounts paid by Activity (attach invoices)

PAYEE ACTIVITY AMOUNT

TOTAL AMOUNT (Must
equal amount requested)

I hereby affirm that the information above is true and correct, and funds requested will be used
according to the conditions of the CDBG or HOME agreement with the City of Columbia.

Name: Signature Date:

Preparer (If different than above) Phone:

For City use only

Approved Date




	Name of Recipient: 
	PO: 
	Request for Funds: 
	Contract Date: 
	2: 
	Previous Funds Requested but not received 1: 
	Previous Funds Requested but not received 2: 
	Previous Funds Requested but not received 4: 0
	TOTAL AMOUNTMust equal amount requested: 
	Name: 
	Date: 
	Preparer If different than  above: 
	Phone: 
	Approved: 
	Date_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Field1: 
	Field5: 0


