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PERIODIC ESTIMATE FOR PARTIAL PAYMENT
DIRECTIONS FOR SUBMITTING INVOICES


PAGE 1, PART A: GENERAL INFORMATION  
Please fill out completely.  The address listed on this form is where the reimbursement will be sent.

PAGE 1, PART B:  EXPENDITURE SUMMARY
This form summarizes the nature and amount of the invoices you are submitting for payment.  The following list describes what to fill in under each table heading:
· “Budget Item” – use the item number for the given budget activity as listed in the project workplan.
· “Task Description” – use a brief description of the given task from the workplan.
· “Receipt Number” – number the receipts in consecutive order and attach them to this form.  For multiple small receipts, please copy onto an 8 1/2 X 11” page.  If you are claiming payments for labor, attach a description of the activities performed and cost per person-hour being charged.
· “Expenditures” – record what the activity or materials actually cost you.
· “Funds Requested” – indicate the amount you are requesting from the Department of Water Resources.

PAGE 1, PART C: REQUEST FOR PAYMENT BY GRANTEE
Please place the total amount requested from the invoice in the agreement paragraph, and provide an original signature, printed name, position title, and date..

PAGE 2:  This form provides a working, updated summary of all your claims
· “Budget Item” – list the item number for the given activity as enumerated in the workplan.
· “Allotment Amount For Activity” – list the total budget for the given activity, as referenced in the workplan.
· “Total Prior Claims” – list the total value of claims you have submitted to the Department of Water Resources before this one.
· “Current Charges” – list the total value of claims you are now submitting.
· “Total Charges to Date” – place the sum of the two previous columns here.  This shows the total claims for your project thus far.
· “Allotment Balance” – list the amount of unclaimed dollars for the given work activity.

PLEASE SUBMIT FOUR (4) COPIES OF THE INVOICE AND RECEIPTS: ONE INVOICE WITH AN ORIGINAL SIGNATURE AND THREE COPIES TO DWR.
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