
GRANT DISBURSEMENT REQUEST 
[Foundation Name] 

DATE 

[MM/DD/YYYY] 

INVOICE # 

[000000] 

GRANTEE INFORMATION 

[Organization Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / EIN]  
PROJECT DETAILS 

[Grant ID Number] 

Project: [Project Title] 

Period: [Start Date] - [End Date]  

Description / Budget Category Approved Amount Requested Amount 

[Budget Item 1: e.g., Personnel] $0.00 $0.00 

[Budget Item 2: e.g., Program Supplies] $0.00 $0.00 

[Budget Item 3: e.g., Indirect Costs] $0.00 $0.00 

TOTAL DISBURSEMENT REQUESTED 

$0.00 
PAYMENT INSTRUCTIONS 

Method: [ACH/Wire/Check] 

Bank Name: [Bank Name] 

Account Name: [Account Name] 

Routing #: [000000000] | Account #: [000000000] 

AUTHORIZED GRANTEE SIGNATURE 



FOUNDATION APPROVAL SIGNATURE 


