	WYOMING DEPARTMENT OF TRANSPORTATION, AERONAUTICS DIVISION

5300 Bishop Boulevard, Cheyenne, WY  82009-3340
REQUEST FOR PAYMENT OF STATE FUNDS

FOR AIRPORT NAVAID MAINTENANCE
	1.  State Project No.:       

	
	

	2.  Sponsor:       
	3.  Payment Request No.:       

	4.  Airport:       
	5.  Period Covered (Month, Day, Year)

From:                 To:       


	6.  Request (check one)

 FORMCHECKBOX 
 partial               FORMCHECKBOX 
  final
	7.  Total State Grant:

$      
	

	Data requested should be typewritten or neatly printed black ink.

	Notes:

A.  Send two copies of request for processing; retain one copy for reference.

B.  One copy of documentation verifying work completed/billed to Sponsor MUST accompany pay request in order to be       reimbursed.

	Note:  DO NOT ROUND ITEMS 9 - 10

	CLASSIFICATION
	COST INCURRED TO DATE
	STATE SHARE:  100%

	9. Contract Fees Incurred to Date
	$       
	$  0 FORMTEXT 

0.00


	10.  Parts 

(not to exceed 10% of #7)
	$       
	$  0 FORMTEXT 

0.00


	11.  Cumulative to Date Total
        (Sum of Columns 8 – 9)
	$   0 FORMTEXT 

0.00

	$   0 FORMTEXT 

0.00


	Note:  ROUND (to the nearest dollar) ALL AMOUNTS IN ITEMS 12 - 13

	12.  Total

	$  0 FORMTEXT 

0

	                                        $  0 FORMTEXT 

0


	13.  State Funds Previously Requested
	$       

	14.  State Funds Now Requested (ITEM 12 minus ITEM 13)
	$   0 FORMTEXT 

0.00
 

	15.  Percent of State Grant Complete
	    !Zero Divide FORMTEXT 

     


	16.  Request Form Prepared by:       
	Telephone No.

(     )      -     

	CERTIFICATION OF SPONSOR

I certify that, to the best of my knowledge, the billed costs are in accordance with the terms of the grant; and that the Sponsor has performed a progress inspection in the case of a partial pay request or a final inspection in the case of a final pay request and all work is in accordance with the project plans and specifications.

	17.  LOCAL GOVERNMENT REPRESENTATIVE (Sponsor):

	Name:       
	Address:       
                     
                     
                     

	Title:       
	

	Signature:
	Telephone Number:

(     )      -     
	Date:       

	WYDOT OFFICE USE ONLY:

	Engineer/Planner Initials:
	Date:       
	Grant Specialist Initials:
	Date:       

	Division Approval:
	Date:       


INSTRUCTIONS FOR PREPARING 

THE REQUEST FOR PAYMENT OF STATE FUNDS FOR AIRPORT 

CONSTRUCTION, PLANNING OR IMPROVEMENTS

All pay requests MUST be accompanied by one set of documentation that verifies the funding was completed/billed to the Sponsor.  When multiple line items are submitted, please color code documentation to expedite review.

ITEM 1:
Enter the State Project identifying number assigned by the Aeronautics Division.

ITEM 2:
Enter name of Sponsor as stated on the Certificate of State Grant-in-Aid.

ITEM 3:
Enter the payment request number.

ITEM 4:
Enter name of Airport.

ITEM 5:
Enter the Month, Day, and Year for the beginning and ending of the period for which this report is prepared.

ITEM 6:
Mark the appropriate box.  If the request is final, the amount billed should represent the final cost of the project.  In order to be a final request, a final inspection report must be completed by the WYDOT Engineer.

ITEM 7:
Enter the dollar amount from the second paragraph of the Certificate of State Grant-in-Aid form for the State Project identified in ITEM 1.  If any amendments have been issued by the Aeronautics Commission for the State Project identified in ITEM 1, add line 4B - “State Share” from AERO Form 1300-1, “Request for Amendment to an Existing State Grant”.  This is the total State Grant Amount.

ITEM 8:
Denotes the percentage of the project which is the FAA, State or Sponsor’s share.  Enter the share portions (shown as percentage) in the appropriate blocks as stated in the State and Federal Grant Agreements.

NOTE:    ALL AMOUNTS (IN ITEMS 11 THRU 19) ARE REPORTED ON A CUMULATIVE BASIS.
ITEM 9:
Enter 

ITEM 12: 
Enter amounts for parts not included in contract but not to exceed 10% of contract amount or dollar amount stated in your agreement with WYDOT

ITEM 11:
Enter the cumulative totals of ITEMS 11 through 17.  

ITEM 12:
Enter the totals which will be the same as for item 18, except rounded to the nearest dollar in the appropriate columns.

ITEM 13:
Enter the total amount of State funds previously requested which can be found on ITEM 19 of the previous pay request.

ITEM 14:
Enter the amount now requested.  This amount should be the amount shown on ITEM 19 minus the amount shown on ITEM 20.

ITEM 15:
Enter percentage of grant completed.

ITEM 16:
Enter the name and telephone number of the person who prepared the request.

ITEM 17:
Enter the name, title, telephone number and signature of the authorized person who signed this request for funds.
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