COMMERCE

Request for Funds Form

Montana Main Street Program

Please attach all relevant invoices to the completed Request for Funds Form.
Remember that payment requests must be accompanied by a completed Project
Progress Report.

Section | — Main Street Recipient Information

MMS Contract Number | Request Number Total Amount Requested

Name and Address of | Make Deposit Payable To Last Four Digits of Account Number
MMS Recipient

Section Il - Financial Information

A B C D
Amount Amount Amount Balance
Budgeted Expended Requested Remaining
Prior to this After this
Request Request
Request Amount
Comments
Section lll - Grantee Approval
Signature Title Date

Section IV - Commerce Approval

Expenditures are Reasonable and Appropriate Approved by:
Financial Numbers and Signatures are Correct Title and Date
Consistent with Preceding Request(s) and SABHRS
Budget Amendment Approved
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