NCDA&CS
NC-ACSP-7

DSWC
(7/11)   


NORTH CAROLINA AGRICULTURE COST SHARE PROGRAM


REQUEST FOR PAYMENT


TECHNICAL ASSISTANCE

TO:

NC Department of Agriculture & Consumer Services



Division of Soil and Water Conservation

FROM:
__________________ Soil and Water Conservation District

PERIOD:
From: ____________________ To: ____________________

NAME: ____________________________

POSITION: _________________________

BUDGET ITEM





TOTAL EXPENDITURE
Salary






$

Benefits





$

Equipment



Office





$


Field





$

Supplies


Office





$


Field





$

Travel


Motel, Meals, Registration


$


Mileage





$

Rent






$

Postage





$

Telephone





$









========================







TOTAL:
$

Please reimburse $______________ which represents 50% of the total expenditure, made payable to _____________________________.

__________________________________

________________________

Signature






Date

__________________________________

Title
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