Bioenergy Research Initiative Grant Program
Request for Payment and Request for Reimbursement - Addendum
Project Title: 













Contract Number: 







Project Expiration Date: 




Reporting Period: 


  through: 


 
	Budget Category and Line Items
	Total Budgeted Amount for Grant (include approved changes to budget)
	Full Amount Previously Expended for Each Budget Category/Line Item
	Match Funds Expended (Used)
	NCDA&CS Grant Funds Expended This Period
	Cumulative Total of NCDA&CS Funds Expended

	Personnel
	
	
	
	
	

	Fringe
	
	
	
	
	

	Travel
	
	
	
	
	

	Equipment
	
	
	
	
	

	Supplies
	
	
	
	
	

	Contractual Services
	
	
	
	
	

	Other Operating Expenses
	
	
	
	
	

	Total Expenditures (this reporting period only)
	$
	$
	

	Total Cumulative NCDA&CS Expenditures
	
	$


Instructions:
1. Budget Category:  Use categories identified in the approved project budget (i.e. Personnel, Salaries/Wages; Operating Expense, Travel.)

2. Total Budgeted Amount for Grant:  List the amount approved for each line item.

3. Full Amount Previously Expended for Each Budget Category/Line Item:  List the total expended for each Budget Category.

4. Match Funds Expended (Used):  List the total of any matching funds used for each budget category.

5. NCDA&CS Grant Funds Expended this Period:  List the amount that you are requesting for reimbursement this period by category.

6. Cumulative Total of NCDA&CS Funds Expended:  List the total spent for each budget category during the life of the contract. Do not include matching funds.

· If requesting reimbursement for rent: A copy of the lease/rental agreement should be attached. It must include address of rented space, amount of the rent & termination date. A statement/receipt indicating the amount of the rent must be submitted with each request for reimbursement.

· Cell Phones, telephones, copiers, fax machines, pagers. etc.: Copies of lease agreements for cell phones, etc., are not required. Copies of invoices or bills ARE required.
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