

Civil Money Penalty Reinvestment Program

Fund Request Form

Contractor Name:        
                Address:        
Federal Tax ID #:          
Contract #:                             
PO #:                                

     
 FORMCHECKBOX 
  Complete Request: This is a request for the ENTIRE or remaining total CMP fund award in
 the amount of $      
 FORMCHECKBOX 
  Partial Request: This is a request for part of the total CMP fund award in the amount of                         

          $     
All requests must be completed and submitted no more than 45 days from the expenditure date to the CMP Grant Fund Manager.  GFM is to allow at least 60 days from receipt of this form for the disbursement of funds.
This document is not considered complete without required signatures and all supporting documentation for expenditures. Required attachments include but are not limited to: invoice, itemized receipt, quote, attendee roster, travel itinerary.  Items not matching the approved CMP application, CMS approval letter or executed Line-Item Budget may be denied for payment. CMP funds do not cover tax amounts.   

______________________________________   


_______________

Contract Authorized Officer Signature



Date

______________________________________________

_______________

DHSR Authorized Signature    




Date

	


FOR DHSR USE ONLY
Date Received at NH Licensure & Certification Office _______________

Reviewed for Payment by and Date _______________

Date Received by Grants Manager_______________

Date Sent to Controller’s Office _______________



