State of California
DEPARTMENT OF WATER RESOURCES
The Resources Agency

Urban Streams Restoration Program

PERIODIC ESTIMATE FOR PARTIAL PAYMENT

PART A - IDENTIFICATION

	NAME OF GRANTEE
	ADDRESS

	     
	     

	TELEPHONE NUMBER
	E-MAIL ADDRESS

	     
	     


PART B – EXPENDITURE SUMMARY
DATE
DATE

Periodic Estimate No.      

For Period:
     
to
     

	BUDGET ITEM
	TASK DESCRIPTION
	RECEIPT NUMBER
	EXPENDITURES
	FUNDS REQUESTED

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Part C – REQUEST FOR PAYMENT BY GRANTEE

The construction of the project is satisfactorily, and to the best of my knowledge, the amounts contained in the foregoing Periodic Estimate for Partial Payment is a true and correct statement of actual costs incurred for work performed, and I hereby request payment of funds under the Urban Streams Restoration and Flood Control Act in the amount of

$      

 for reimbursement of eligible project costs estimated above.


     




     


     


Fiscal Agent (Authorized, Designated Signature)

Printed name/Title of Position
Date

For DWR Use Only

Amount of this Partial Payment: $      

Payment Approved:      


(Authorized Signature/Date)

SAP Contract No.      

Purchase Order No.      

Fiscal Year:      

I/O Number:      

SES No:      

Date Submitted:      

Date Paid:      

Check Number:      
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