	City of San Antonio

Office of Grants Monitoring and Administration

NSP Request for Payment



	Request for Payment

	Submit to:

City of San Antonio

Office of Grants Monitoring and  Administration

1400 S. Flores Street

San Antonio, Texas 78204
	Name and Address of Subgrantee:

	Contact Person/Telephone Number:
	Community/Nonprofit Number:
	GMA Use Only

I/O#

PO #

SAP #

DRGR #


	Federal Tax ID Number:
	Draw Number:
	

	Itemization of Expenditures

	Activity Name 

	Enter the Housing Site Address
	Project Number

(GMA Use Only)
	Amount Requested

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Amount of this Draw:
	
	
	
	

	Certification of Itemization of Expenditures: TWO Authorized Signatures Are Required 

	I certify that this Request for Payment was drawn in accordance with the terms and conditions of the Grant Agreement(s) cited and that the amount drawn is proper for payment to the drawer's depositary. I also certify that the data reported above is correct and that the amount of the Request for Payment is not in excess of current needs.

	Date:
	Signature
	Title

	Date:
	Countersignature
	Title


***GMA Use Only

NSP Coordinator Approval: ________________________

Date:________________

DRGR Draw Down Approval: ________________________

Date:________________

Grants Administrator Approval:__________________________

Date:________________
