Division of Energy, Housing and Community Resources
FFP Payment Request (Template) Example

FFP PAYMENT REQUEST FORM (EXAMPLE)

Note: This form is subject to change.
The grantee is to contact the assigned DEHCR project representative to request the FFP Payment Request form for their FFP project after the grant agreement is executed, and
approximately 30-60 days prior to when the grantee seeks to submit their first request. Any revisions to the budgeted amounts for activities listed on the Payment Request Form must be
approved and a new form must be issued by DEHCR upon approval, prior to the grantee submitting a request based on the newly revised budget.

Received Date: Flexible Facilities Program (FFP) Payment Request PV #:

Department of Administration
Division of Energy, Housing and Community Resources (DEHCR)

The Grantee MUST ATTACH Updated

Make Check Payable To:  Village of Yourville Contract Number: FFF 24-50 Copies of the -
Wisconsin Bank Associates Acct #123456780 Confract Start Date: 1072024  Contract End Date: 1003172028 Cash Control Register 2]
100 Main 5t Construction Start Date:[__ 6/15/2025 | FFP Disbursements Joumnal |
Yourvile, Wl 55555 PO Number: M Maiching Funds Joumal A
Person Completing this Form: Jane Doe Request Date: 9172025 Invoices for this Payment Request |71
Phone Number: B08-222-222 Amended Request [u]

SAM.gov UEI# XYZDEYXO00XYZ Final Request
SAM.gov UE| Expiration Date| 1112025 D

[ Tontract Amount: T mu.mj T\{ /7 /z /’\\// ;

-
— revipus Ll L u - Total
ivi ctty \A‘ 'FJM‘"'W Freviously FFP Award
FFP-Funded Activity /\éﬁ/ Curmrent Request | Requested to
Number om Ramber Amount Budgeted Requested Date Balance
(Grant Administration o §15,000.00 53,000.00 53,000.00 $6,000.00 $9,000.00
Cther Professional Services 0z $300,000.00 $125,000.00 575,000.00 $200,000.00 $100,000.00
Construction 03 2 0 $3,135,000.00 $300,000.00 $500,000.00 $300,000.00 | $2,235,000.00
Digital Connectivity 04 $500,000.00 $25,000.00 $50,000.00 §75,000.00 $425,000.00
Acquisition/Relocation 03 50.00 50.00 $0.00 50.00 50.00
Furnishings/Fixtures 06 $300,000.00 50.00 50.00 50.00 $300,000.00
TOTALS: 3 4,250,000.00 $453,000.00 $628,000.00 | $1,081,00000 |  $3,169,000.00
Minimum . Total Match
Match-Funded Activity REMINDER ||  Required [T T” DE"[t:_:::td‘ "a: udg"q:"w":"t P'E“';':Glmmh Cument Match | Expended To
M atch Date |
Library Construction Project Match 0.00% 100.00%] $500,000.00 §100,000.00 $50,000.00 $150,000.00
TOTALS: 0.00%) 1210%) 5 500,000.00 5100,000.00 $50,000.00 $150,000.00
Certification:
[A5 3N BUINOrZed represamialve Of Me Granise, | NENehy CeMmry Mat e ITONTa0n repored 0WE 1§ COMECT (e AMOUIT TeqUEsted 15 N0t IN Sx5Ess OF CUEN. NSe0s, Tedera tungs Wil 02 Grantee Representative Authorization
disbursed witin ten (10) business days; and, complete and accuraie records are being kept fo substaniaie all expenses related o Tis request. By approving this repart, | cenify to e best N -
of my knowisadge and bellef Tt the report s re, complets, and accurate, and the axpencitLres, MEAUISeMENts and cash Feceipts % for e PUIPOSes and phiectives 5at farth In e terms ame.
ard condiilons of the Federal award. | am awane Tat any faise, Scliious, or frauduient information, or Te omission of any matenal fact, may subject me bo crimingl, cvil or administratve Title:
[penaitias Tor raud, Tase slatemerns, false daims of olheraise. (LS. Code Tize 13, Section 1001 and Tite 31, Sactions 37.25-3730 and 3501-3312). Date:
Grantee Representative Authorization
EMAIL COMPLETED FORM TO: Mame:
DOADEHCRFISCAL@WISCONSIN.GOV Title:
WITH A COPY TO YOUR DEHCR. Project Representative, Date:
DEHCR Payment Authorization Diate Signed

FFP Payment Request Form (Example) AttachFFP-08-02 v.2024-12-10



	FFP PAYMENT REQUEST FORM (EXAMPLE)

