
 

Request for Grant Payment (Invoice) Form – Rev. August 20, 2024 
Approved by the Office of Grants Management 

REQUEST FOR GRANT PAYMENT 
Use this form to request a payment of grant funds 

Payment Request Specifics 
Grant Payment Request (Invoice) #:  Request Date: 
Direct Purchase Order #: 
Requested Payment Amount: $ 
Payment Description from Grant 
Agreement L. Reporting and 
Payment Schedule: 
Grantee Payment Address (must 
match CVRS ACH detail) 

Award Summary 
Grant Agreement #: 
Grantee Name: 
Grantee ID #s: EIN # SDAT # CVRS # 
Agreement Title: 
Award Amount: $ 
Awarding Program: 
Grant Term: 

Grant Monitor Contact Information (Name, Title, Phone #, and email) 
Grant Monitor Point of 
Contact Info  
Grant Administrator 
Contact Info  
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