CUMBERLAND COUNTY
LAND PARTNERSHIPS GRANT PROGRAM
Land Acquisition Projects

Payment Request Form 
Grantee and Project Identification

Grantee:

_______________________________________________

Project Title:

_______________________________________________

Payment Request

Grant Award:



$__________________________   
Required Documentation
The following documentation shall be provided with your payment request:

_____
Copy of Signed Agreement of Sale

_____
Copy of Title Insurance Commitment
_____
Copy of Proposed Deed 

_____
Date of Closing
Authorized Signature

Local Project Coordinator: 




__________________________________________________

Title:






Date:
________________________________________________________________________

Submit the completed form and required documentation to the following address:
Cumberland County Planning Department
310 Allen Road
Carlisle, PA  17013

Questions: Contact Stephanie Williams at (717) 240-5383 or sjwilliams@ccpa.net
COUNTY USE ONLY

Payment Authorized by:
____________________________
Date:   __________________________

Amount Authorized:   
____________________________ 
Check Request Date:  ______________
CUMBERLAND COUNTY

LAND PARTNERSHIPS GRANT PROGRAM
Land Acquisition Projects

Grant Close-Out Form 

Grantee and Project Identification

Grantee:

_______________________________________________

Project Title:

_______________________________________________

Payment Request

Grant Award:



$__________________________   
Grant Close-Out 

The following documentation shall be provided:

_____
Copy of Signed HUD-1/Closing Statement

_____
Copy of Title Insurance Policy

_____
Copy of Recorded Deed 

_____
Status of Project Sign

Authorized Signature

Local Project Coordinator: 




__________________________________________________

Title:






Date:
________________________________________________________________________

Submit the completed form and required documentation to the following address:
Cumberland County Planning Department
310 Allen Road
Carlisle, PA  17013

Questions: Contact Stephanie Williams at (717) 240-5383 or sjwilliams@ccpa.net

COUNTY USE ONLY

Payment Authorized by:
____________________________
Date:   __________________________

Amount Authorized:   
____________________________ 
Check Request Date:  ______________
