
Request for Disbursement

Date:       
Organization name:       
Project file number:       
Project Title:       
To:  
Dan Gerlach


President, Golden LEAF
Organization name requests a disbursement in the amount of $      .  In making this request, I certify that Organization name:

· Needs the sum requested at this time to carry out the project identified above;

· Has performed in accordance with the terms and provisions of the Grantee Acknowledgment and Agreement; and, therefore,

· Is eligible under the terms of the Agreement to receive the amount requested.

I certify that the information contained in financial information submitted in support of this Disbursement Request, is true, accurate and complete as of the date of its submission.
I further certify that I have the authority to make this request.

	

	Signature

	     

	Name of person signing

	     

	Title of person signing

	     

	Date (m/d/yyyy)




	Please mail check to:

	
	Organization Name

	
	Attn:  Recipient name, Recipient title

	
	Addr1

	
	Addr2

	
	Addr3

	
	City, State  Zip code




05062015.1438

