Dry Cleaning Establishment Remediation Fund  - Requisition for Payment           

Rev. 11/ 2008
Establishment Name & Address: 
___________________________________________________________________________________________

Total Project Cost: ________________Requisition Number: _______________
Requisition Amount: _________________________

Requisition Year: ________Applicant’s signature: _____________________________   Date:___________   Phone Number: _______________

I certify that the below information is a true and correct statement and that the funds being requisitioned are for the work performed and professional services rendered for the approved project at the subject establishment:         
                                                                                                _______________________________            ______________________________________           
                                                                                               Corporate Officer                    Date                Designated Project LEP                Date

	PROJECT EXPENDITURES
	(1) 

Disbursements To Date
                       
	(2) 

Disbursements

This Period
              
	(3) 

Latest Approved Budget
 ( See Note Below )
	(4) 

Requisition

Approved For
 (DECD purposes only)          

	
	
	
	
	

	1.   Professional environmental services
	
	
	
	

	2.   Soil remediation
	
	
	
	

	3.   G.W. remediation
	
	
	
	

	4.   Long term monitoring
	
	
	
	

	5.   Sampling -soil/water
	
	
	
	

	6.   Water line installation
	
	
	
	

	7.   Potable drinking water
	
	
	
	

	8.   Preventive measures
	
	
	
	

	9.   Other
	
	
	
	

	10. Total Project Cost 
	
	
	
	

	11. Total Approved Grant Amount

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


Note: -For the 1st time approved applicants, fill out columns 2 & 3 only.  Column 3 must reflect the figures on column 3 (pg. 2) of the approved    Financing Plan &  Budget
· For the applicants approved 2nd time and onwards, fill out columns 1, 2, & 3

· Column 1 should represent the funds requisitioned and disbursed by DECD to date

· Column 2 should represent the funds being requested for this requisition (provide all invoices to support all requisitioned costs )

        If you have any questions, please call Chet Camarata (860) 270-8140.  Incorrect requisitions may be returned for correction.
