Mid-Nebraska Community Foundation

121 N Dewey St-Suite 112, PO Box 1321
North Platte NE 69103

Phone 308-534-3315

Fax 308-534-6117

Request for Grant Payment

Grantee Organization: ______________________________________________________

Mail grant payment to attention of: 









Mailing Address: ​​__________________________________________________________

Grantee Organization’s Federal Identification Number: ____________________________

Project Name: _____________________________________________________________

Amount of grant awarded: ____________          

The beginning date of the above named project is ________________________________.  Grantee organization may request payment of the grant awarded by Mid-Nebraska Community Foundation anytime after 45 days prior to the beginning date of the project and no later than 60 days after Project Ending or Material Acquisition Completion Date.  

The Grantee Organization hereby is requesting payment of the full amount of the grant awarded by Mid-Nebraska Community Foundation for the above-identified project.  

The Grantee Organization agrees to complete the Final Report on form provided after project is completed.

The actual or expected project ending or material acquisition completion date of the above named project is ____________________.

On behalf of Grantee Organization, I certify that I am an authorized official with Grantee Organization, that information submitted is accurate, that the granted funds will be used according to the terms of the Grant, and that the Grantee Organization’s status with the IRS has not changed since the grant application was submitted.

Signature: _____________________________       Date: ___________________________

Printed name: __________________________       Title: ___________________________

Mail completed form to:



Questions?

Mid-Nebraska Community Foundation

Call: 308-534-3315

P.O. Box 1321, North Platte, NE 69103

E-mail: mncf@midnebfoundation.org
20170119
