	

	 (
[FOR TDA USE ONLY]
Rec date: _____
____
Complete: Y N
Date Resolved:
 
_____
__
)REQUEST FOR PAYMENT FORM -- GTBD-203
Young Farmer Grant Program
	

	
	
	Grant Recipient:
	[bookmark: Text1][bookmark: _GoBack]      
	

	
	
	Grant No.:
	 YFG-     
	Request No.:
	      
	

	
	
	
	
	Final Payment:
	[bookmark: Check1][bookmark: Check2]|_| Y |_|  N



	
	
	Term of Agreement:
	     
	Dates covered under this request:
	     

	
	
	
	(mm/dd/yy   to   mm/dd/yy)
	
	(mm/dd/yy   to   mm/dd/yy)




	This form was designed to be completed electronically; however, handwritten requests will be accepted. Please use itemized list on page 2 to document all costs that are being requested for reimbursement. Then provide a total in the table below. *Note: All purchases for reimbursements must be made during the term of the grant agreement. Itemized lists for all expenses must be provided, attach additional sheet(s) if more space is needed. In addition, legible copies of invoices/receipts of all allowable expenditures must be submitted with the request.



	Approved Project Budget
Found in your approved grant application/agreement
	
	Total Grant Award:
	$      
	Total Matching Required 
to Document
	$      

	Budget Category
	YFG Portion
	Matching Portion
	
	Total Previous Grant payments
	$      
	Total Previous matching
	$      

	Lease Payments
	$      
	$      
	
	
	
	
	

	Personnel
	$      
	$      
	
	Requested TDA Reimbursement 
(Total from itemized list):
	$      
	Total Matching Documented 
(Total from itemized list)
	$      

	Animals
	$      
	$      
	
	
	
	
	

	Seeds/Plants
	$      
	$      
	
	Remaining Balance of 
Grant Funds:
	$      
	Remaining Balance of Matching to document:
	$      

	Operating Costs
	$      
	$      
	
	
	
	
	

	Small Equipment
	$      
	$      
	
	COMMENTS:
	     

	Other:      
	$      
	$      
	
	
	

	Other:      
	$      
	$      
	
	ALL EXPENDITURES RELATED TO THIS AGREEMENT MUST BE CONSISTENT WITH THE TEXAS GOVERNMENT CODE §783.007, THE UNIFORM GRANT MANAGEMENT STANDARDS (UGMS), AND ANY APPLICABLE OFFICE OF MANAGEMENT AND BUDGET (OMB) OR CODE OF FEDERAL REGULATIONS (CFR) AS PROVIDED FOR IN THE AGREEMENT.
CERTIFICATION:  By my signature below, I certify to the best of my knowledge and belief that:
a) The data above is correct, payment is due, and the reported costs have not been previously drawn; and
b) All activities requested for reimbursement or reported as matching funds are consistent with the agreement, Statement of Work, and all disbursements were made in accordance with the terms of the contract.

	Other:      
	$      
	$      
	
	

	Other:      
	$      
	$      
	
	

	Total
	$      
	$      
	
	X
	

	Percent of budget
	     %
YFG ÷
(YFG+Matching)
	     %
Matching ÷ (YFG+Matching)
	
	Young Farmer Grantee Signature
	Date

	
	
	
	X
	

	
	
	
	TDA Grants Specialist Signature
	Date



	
Texas Department of Agriculture
Request for Payment Form - Itemized List of Expenditures

Revised: October 2015
Revised: October 2015
	Grantee Information

	Grant Recipient
	TDA Grant Project No.
	Enter percent of budget from page 1

	     
	YFG-     
	YFG portion percentage      %
	Matching portion percentage      %

	Itemized List of Invoices

	*Total TDA Reimbursement = Total Invoice x YFG portion percentage
**Total Matching = Total Invoice x Matching portion percentage

	Invoice Date
	Invoice Number
	Vendor
	Description of Expenditure
	Total Invoice 
	*Total TDA Reimbursement
	**Total Matching
	Expense Category

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	Total Invoices
Note: All purchases for reimbursements must be made during the term of the grant agreement.
Please attach additional sheet(s) if more room is needed.
	$      
	$     
	$     
	 

	Grantee Information

	Grant Recipient
	TDA Grant Project No.
	Enter percent of budget from page 1

	     
	YFG-     
	YFG portion percentage      %
	Matching portion percentage      %

	Itemized List of Invoices

	*Total TDA Reimbursement = Total Invoice x YFG portion percentage
**Total Matching = Total Invoice x Matching portion percentage

	Invoice Date
	Invoice Number
	Vendor
	Description of Expenditure
	Total Invoice 
	*Total TDA Reimbursement
	**Total Matching
	Expense Category

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	     
	     
	     
	     
	$      
	$      
	$      
	     

	Total Invoices
 Note: All purchases for reimbursements must be made during the term of the grant agreement.
Please attach additional sheet(s) if more room is needed.
	$      
	$     
	$     
	 



image1.emf



