STATE OF CALIFORNIA



DATE: _______________
GRANT REIMBURSEMENT REQUEST / ADVANCE RECONCILATION FORM
  - California Conservation Corps – ccc form 512 (Rev 10/09)
	1. Grant Agreement Number:


	2. Grantee Name:
	3. PROJECT title:

	4. Period Covered by this Request:

 
	5. Type of Payment:
Reimbursement          Advance Reconciliation        Final        
	6. Project Performance Period:


7. PAYMENT INFORMATION

	a. State Grant Amount
	7a. $

	b. Less Funds Requested to Date (NOT including retention)
	7b. $

	c. Less Retention Withheld to Date (previous request form line 7k)
	7c. $

	d. Grant Amount Available (line 7a minus line 7b minus line 7c )
	7d. $

	Per Vendor Payment Information (specify vendor name)
	Amount Applied to Current Advance
	
	Amount to be Reimbursed

	e. Current Advance (if applicable) Number ____    Amount:
	7e. $
	

	1. Corpsmember Labor: ____ Hours x $ ____ (approved hrly rate) 
	7e1. $
	
	7e1. $

	2. Vendor _______________________________________
	7e2. $
	
	7e2. $

	3. Vendor _______________________________________
	7e3. $
	
	7e3. $

	4. Vendor _______________________________________
	7e4. $
	
	7e4. $

	5. Vendor _______________________________________
	7e5. $
	
	7e5. $

	6. Vendor _______________________________________
	7e6. $
	
	7e6. $

	7. Sum of Additional Payments (attach a list of all additional payments, specifying vendor name, to this form)
	7e7. $
	
	7e7. $

	8. 
	
	
	

	f. Total of All Payments (sum of lines 7e1 through 7e7)
	7f. $
	
	7f. $

	g. Balance (line 7e – 7f)
	7g. $
	

	If line 7g shows a positive balance, please remit that amount with this form via check made payable to the California Conservation Corps.
	
	

	Check # (if applicable): ___________Date: __________
	
	

	h. 10% Retention (if this is a reimbursement request - line 7f multiplied by .1)
	
	7h. $

	i. Amount to be Reimbursed (line 7f minus line 7h)
	
	
	7i. $

	j. Net Grant Balance (line 7d minus line 7f)
	
	
	7j. $

	k. New Retention Total Withheld to Date (line 7c plus line 7h)
	
	
	7k. $


8. PAYEE INFORMATION (Send Warrant To):
Grantee Name:

_________________________________________
Street Address:

____________________________________________
City, State, ZIP Code:
_________________________________________
Attention:

____________________________________________

I represent and warrant that I have full authority per the above referenced grant agreement to execute this payment request on behalf of the grantee.  I declare under penalty of perjury, under the laws of the State of California, that this report, and any accompanying documents, for the above payment request are true and accurate.
	Authorized Signatory PRINTED NAME:


	Authorized Signatory TITLE:
	authorized signature:
	Date

	FOR DEPARTMENT / CCC USE ONLY    -    Payment Approval Signature:                                                                                          Date:


Attach source documentation justifying all payments.  Please attach source documents in the order the payments are listed on this form, beginning with corpsmember timesheets.  Source documentation includes, but is not limited to, copies of invoices with a zero-balance, copies of cancelled checks (front and back) with invoices for verification, a statement from the vendor (with signature) verifying the payment has been made, copies of corpsmember timesheets (signed by corpsmember and supervisor) with project number and type of work clearly indicated, or a receipt.

