FUNDING ARTS BROWARD, INC.
Contract: Exhibit B 

PAYMENT REQUEST FORM 

 
Date: _________________ 

  

Organization name: _______________________________________________ 

Total Grant: $ _______________ 

  

Requests (except final request) shall be for the grant award or for a minimum of $2,500.00, whichever is less.  Please hold invoices of your paid expenses until this total is reached.  INVOICES MUST BE SUBMITTED WITH PAYMENT REQUEST. 

  

	CATEGORY
	VENDOR
	AMOUNT

	
	
	$ ___________

	
	
	$ ___________

	
	
	$ ___________


Total of this request:  $ __________
  

________________________________________________________________________ 

Authorized Signature

  

________________________________________________________________________ 

Printed Name and Title: 

  

Check to be sent to:   

Organization Name: ____________________________________________ 

 
Attention: ____________________________________________________

Address: _____________________________________________________ 

         

   _____________________________________________________ 

               _____________________________________________________ 

 
Phone:    __________________  Fax: ______________________________ 

  

Please send electronic request (preferred) with substantiating documentation to: 

                        FABgrantsmanager@gmail.com 

or by mail to:  FAB! Grants Manager 

                        FUNDING ARTS BROWARD, INC. 

                        1350 East Sunrise Blvd #120

                        Fort Lauderdale, FL 33304         

           Note: processing of requests not submitted electronically may be delayed.
  

Note: processing of requests not submitted electronically may be delayed.
Funding Arts Broward, Inc. - Grant Award Contract Payment Request Form

