NHDES-W-03-209

[image: ][image: ]REQUEST FOR AWARD OF CYANOTOXIN
MONITORING EQUIPMENT 
AND TRAINING GRANT FUNDS
Drinking Water and Groundwater Bureau


RSA/Rule: RSA 485:48 (IV)

	GRANT RECIPIENT INFORMATION

	[bookmark: Text1][bookmark: _GoBack]ORGANIZATION NAME:      

	PROJECT NAME/CM#:      

	CONTACT NAME:      
	PHONE:      

	STREET ADDRESS:      
	CITY:      
	STATE:      
	ZIP:      



	GRANT ACTIVITY SUMMARY AND AWARD REQUEST

	TASK COMPLETED
	$ RECEIVED PREVIOUSLY
	CURRENT $ REQUEST

	Task 1:      
(brief description)
	     
	     

	Task 2:      
(brief description)
	     
	     

	Task 3:      
(brief description)
	     
	     

	TOTAL:      
	     
	     


NOTE: Tasks in column one refer to tasks listed in Exhibit A & B of the grant agreement. 

Payments will be made based on submitted invoices. If invoice is less than initial estimate, only the amount on the invoice will be paid. Changes to the Scope of Services or reallocation of grant funds require NHDES approval in advance. 

	SIGNATURES

	GRANT RECIPIENT
	NHDES AUTORIZATION TO PAY

	Signature of Authorized Official:
     

	Signature of NHDES Official:
     

	Printed Name and Title:
     

	Printed Name & Title:
Sarah Pillsbury, DWGB Administrator

	Date:      
	Date:      



Please return this form and invoices and/or documents to:
NHDES - Drinking Water and Groundwater Bureau Attn: Tyler Davidson	
PO Box 95 Concord, NH 03302-0095 or tyler.davidson@des.nh.gov 




NHDES – DWGB 
PO Box 95, Concord, NH 03302-0095
(603) 271-3906  |  tyler.davidson@des.nh.gov
www.des.nh.gov 
2018-04-23
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