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Exhibit D: Grantees Request for Release of Funds


Grant Information:

ODFW PFAMIT Project ID#:  Click or tap here to enter text.	Submission Date: Click or tap here to enter text.	

Advance Payment Request #: Click or tap here to enter text.	Project Name: Click or tap here to enter text.	Project Term: Click or tap here to enter text.
		 


Grantee Information:

Grantee Name: Click or tap here to enter text.		Address (To send a check to): Click or tap here to enter text.	Tax ID Number: Click or tap here to enter text.

Submitter Name: Click or tap here to enter text. 	Phone Number: Click or tap here to enter text. 	Email: Click or tap here to enter text.


ADVANCEMENT INFORMATION:


Advancement Request: Click or tap here to enter text.	Do you plan to request future advancements?: ☐Yes 	☐No
Any single advancement request can be no more than 25% of the grant total.

Discuss in detail, with the expected expenditure amount, what the advancement will be used for (staff hours, equipment purchases, consultants, material development, planning, etc.). In addition, attach ANY supporting documentation such as quotes, expected invoices, screenshots of expected equipment purchases with costs, etc. No character response limitations. 
 Click or tap here to enter text.



Supporting Attachments

Please briefly list all supporting attachments here. 

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.   
10. 












Please email this request to Tiffany.s.caldwell@odfw.oregon.gov 
Grantee Certification: I declare that the narrative and expenses for this project are true, correct, and complete to the best of my knowledge. I am aware of the Oregon Department of Fish & Wildlife (ODFW) and Private Forest Accord Mitigation Fund policies to issue payments in advance of delivery of goods or services. 
I understand that in requesting an advance payment, I (the grantee) may not be protected in the event that the goods are not received, or the services are not rendered. I (the grantee) am willing to meet the financial commitment and hereby request approval for this advance payment.

Confirmation of understanding:
☐ I understand that all advancements must be majority spent, at least seventy-five percent, before requesting additional advancements. 

☐ I understand that advancements must be entirely spent within 120 days of receipt of funds. If the funds are not entirely spent, I understand that I, the Grantee, shall pay back the advancement to the Department.

 Approvals for advance payment:

X: 							                                 					            Date: 					
Signature of Grantee Authorized Representative
 

X:															X: 					    
 Printed Name of Grantee Authorized Representative								Title of Authorized Representative 


X:							                                 						Date: 					
Signature of Private Forest Accord Mitigation Grant Fund Coordinator (Project Coordinator)
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