Community Beautification Grant 
City of Los Angeles, Board of Public Works
Board of Public Works ( Operation Clean Sweep


200 N. Spring Street ( Room 356 ( Los Angeles ( CA ( 90012 ( PHN 213 978 0226 ( FAX 213 978 0241 ( cbgrant@lacity.org ( www.laocb.org


FUNDING REQUEST ( Form 01

 This form is to be used to access project funds.  Requests MUST be submitted with receipts, invoice and/or quotes to be processed. 
	Project Number:



	Today’s Date:



	Proposed Completion Date:



	
	REIMBURSEMENT
Include RECEIPT SUMMARY SHEET when submitting multiple receipts. 

	
	

	
	PAYMENT FOR PROFESSIONAL SERVICES OR MATERIALS
Attach invoice for the amount directly payable to the vendor.



	
	Head of Organization

	
	

	
	Project Manager

	
	

	
	Other _______________


	Project Name: 



	Requester’s Name: 



	Organization:

	Requester’s Phone: 


	Requester’s Email: 




	Check Payable To: 
	

	Individual, Company, or Organization Name: 

  
	Amount: 

 

	
	
	
	
	
	
	For Pick Up

	Send Check To:

(Check One)
	
	Requester
	
	Check Payee
	
	

	

	Mailing Information (Addressee, Address, City, State, Zip): 



	Phone: 


	Invoice Reference Number (If Available): 



	Brief Description and Purpose: 





Signature of Requester 

Date



All requests are subject to final approval. Allow three (3) weeks for processing and delivery of check. 

For Office Use Only  -----------------------------------------------------------------------------------------------------------------------------------------------------------












































Requester verified


Funds available for payment 


Request within scope of budget


Invoice/receipts attached











OCB approval ________ on _________








Sent on	      __________ by _______











Comments:





______________ - Trans #


______________ - Check #


______________ - Check Date






































Last Revised on 02/02/10


