CUMBERLAND COUNTY
LAND PARTNERSHIPS GRANT PROGRAM
Planning Projects
Advance Payment Request Form 
Grantee and Project Identification

Grantee:

_______________________________________________

Project Title:

_______________________________________________

Advance Payment Request  
Amount Requested:
$_______________________  (50% of approved grant award)
The following information shall be provided with the advance payment request per Section 6, Conditions Precedent to Grant Funding, Subcontract for Planning/Ordinance Assistance:

· Scope of work for professional consultant

· Proposed agreements/contracts for work to be completed by a professional consultant;  
OR
· Qualifications and duties of professional staff as well as written narrative of project scope and schedule (If in-kind services)

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

Payments will be processed in approximately 6-8 weeks.

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

Payment Authorized by:
____________________________
Date:   __________________________

Amount Authorized:   
____________________________ 
Check Run Date:  _________________
CUMBERLAND COUNTY

LAND PARTNERSHIPS GRANT PROGRAM
Planning Projects

Final Payment Request & Grant Close-Out Form 

Grantee and Project Identification

Grantee:

_______________________________________________

Project Title:

_______________________________________________

Final Payment Request & Grant Close-Out

Amount Requested:
$_______________________  (50% of approved grant award)
The following documentation shall be provided with your final payment request.

_____
Summary of Expenses 

_____
Proof of payment  (Invoices  and cancelled checks for cash expenses)
_____  Documentation of in-kind work (if part of grant match)
_____
Date ordinance/plan reviewed by Cumberland County Planning Department
_____
Copy of final ordinance/plan and proof of adoption

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

Payments will be processed in approximately 6-8 weeks.
Questions: Contact Stephanie Williams at (717) 240-5383 or sjwilliams@ccpa.net
COUNTY USE ONLY

Payment Authorized by:
____________________________
Date:   __________________________

Amount Authorized:   
____________________________ 
Check Run Date:  _________________
