
Payment Request
Neighborhood Initiatives Fund Grant

Grantee Information

Name *

First Name Last Name

Organization *

Email *

example@example.com

Project Name *

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

1



Invoice
Please provide the following information. The description of activities table should reflect all attached 
invoices. List all itemized activities/services within the 'Description' column and the corresponding totals 
in the 'Amount' column. 

Request # *

Request Date *

Month Day Year

Description and Cost of activities 
  Activity Description Total Cost

1

2

3

4

5

6

7

8

9

10

Subtotal *

Total Amount Requested *

Notes

2



3
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