
# of Pages DCS Office of Special Projects 
PAYMENT REQUEST 

  

SECTION I - GRANT & GRANTEE INFORMATION GRANT   

AGREEMENT NUMBER          CONTRACT START CONTRACT END FOR MONTH ENDING DATE 

          
NAME AND ADDRESS OF GRANTEE                                                                                                CONTACT PERSON: 

 
 

  
  
  Phone:  
  
  Email:  

SECTION II - FUND REQUEST & ACCOUNT ALLOCATION. Attach detailed receipts, invoices, payroll statement, etc. to justify expenses. 

Invoice# Payee Purpose Personnel Operating Admin Equipment Other Total 
             $                 -  
             $                 -  
             $                 -  
             $                 -  
             $                 -  
             $                 -  
             $                 -  
             $                 -  
             $                 -  
             $                 -  



     Grand 
total:  $                 -    

SECTION III - CERTIFICATION (MUST BE SIGNED BY AUTHORIZED REPRESENTATIVE) 

             CERTIFICATION: I CERTIFY THAT THE COSTS INCURRED ARE  
              VALID AND CONSISTENT WITH TERMS OF THE AGREEMENT. 

 
 

______________    _______________________________________________    ____________________________ 
DATE                                                               SIGNATURE                                                                                      TITLE                    

Remit signed original to: 
Department of Community Services 
Office of Special Projects  
715 S. King Street, Ste 311 
Honolulu, HI  96813 

SECTION IV - DCS USE 

COMMENTS Approved by & date 

    

 


