COMMONWEALTH OF KENTUCKY
ENERGY AND ENVIRONMENT CABINET

DEPARTMENT FOR NATURAL RESOURCES

DIVISION OF ABANDONED MINE LANDS

REQUEST FOR PAYMENT
	1.  Local Government Agency
	2.  Project Name:


	
	     MOA #:

	3. Payment Requested:
	4. Payment Request #:
	5.  Period Covered        From:  Mon/Day/Year        
	                                              To:  Mon/Day/Year

	         Partial          Final
	
	
	

	                     6.  Grantee Organization 

	Name:
	

	Address:
	

	City:
	
	State:
	Zip:

	7. Computation of Amount Requested

	a. Total Project outlays to date as of
	$ 
	

	b. Non-construction share of amount on Line (a)
	$
	

	c. Construction share of amount on Line (a)
	$
	

	d. AML Payments previously requested
	$
	

	e. AML share now requested
	$
	

	(Supporting documents in line with the Agreement must accompany this request)

	8.  Remarks:  (May attach additional sheets if necessary)

	

	

	

	

	

	9.  I certify to the best of my knowledge and belief the data reported above is correct and that all outlays were made in accordance with the Agreement conditions and that payment is due and has not been previously requested.

	Name:
	Title:
	
	Date Submitted:

	
	
	
	

	RECOMMENDED FOR PAYMENT:
	RECOMMENDED FOR PAYMENT:

	
	

	Division of Abandoned Mine Lands, EEC
	Office of Administrative Services, EEC

















