CITY OF SANTA MARIA

COMMUNITY DEVELOPMENT BLOCK GRANT/HOME PROGRAMS

SUBRECIPIENT ALLOCATION

REQUEST FOR PAYMENT

REQUEST #_____

DATE:

_____________________
TO:

City of Santa Maria



Special Projects Division



110 East Cook Street, Room 2



Santa Maria, CA  93454-5190

ATTN:

Celeste Coelho-Hudson, Community Programs Manager
FROM:
______________________________


Name of Agency



_____________________________________________________________


Contact Person


Phone #

Fax #

The following is a summary of the CDBG expenditures incurred from __________ to __________
	DESCRIPTION OF ITEM
	CDBG BUDGETED

AMOUNT
	TOTAL PAID

TO DATE
	CURRENT REQUEST

FOR PAYMENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


Attached is documentation supporting the above-described expenses.

By:
_________________________________________


Signature of Agency Representative

Do Not Write Below This Line

---------------------------------------------------------------------------------------------------------------------------------------

Approved By: ________________________________
Title ____________________________

Signature/City Staff

Date Approved: ______________________________

