Sample: Request
for Payment

New Mexico Indian Affairs Department

Make sure that a Notice of Obligation (NOO) has been completed before you submit a
Request for Payment form for your project. The purpose of the NOO is to protect the
grantee in the event of a state reversion. You will not be reimbursed for a project, if a
NOO has not been completed.



Sample: Request for Payment

Sample: Request for
Payment

New Mexico Indian Affairs Department

Request for Payment Procedures

The grantee must submit an original RFP form with all supporting

documentation attached. Please note: If the grantee submits their

RFP paperwork via email, the hard copy needs to be mailed to IAD.

For accounting purposes, do not overlap a RFP by utilizing funds

from a prior fiscal year.

General Instructions for the Request for Payment Form — Exhibit 3:

)

All fields must be complete and accurate, or the request will be
returned to you.

Do not use white out or “cross outs” to make corrections.

Page references below are to the Inter-Governmental Agreement
(IGA) for all Capital and Tribal Infrastructure Projects.

Please contact your Indian Affairs Department Project Manager,
if you have questions.

Section I. Grantee Information

A.

B.

Grantee: Detail should match with contract data; IGA — Article
III
Address: Detail should match with contract data; IGA — Article
III

. Phone Number: Detail should match with contract data; IGA —

Article III

. Grant Number: 609-XX-XXXX format; found at the top right

hand corner of page 1

Project Title: Summarize contract description from IGA — Article
I

Grant Expiration Date: Contract reversion date; IGA — Article I

Section II. Payment Computation
A. Grant Amount: Contract total dollar value; IGA — Article I

B.

C.

AIPP Amount (If Applicable): Dollar amount for AIPP; if not
applicable mark 0 or N/A; IGA — Article 1

Funds Requested to Date: Cumulative amount requested (not
paid) to date; if first request, mark 0
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Request for
Payment
Checklist

1 Notice of Obligation
(NOO) completed;

1 Request for Payment
Form — Exhibit 3 (see page
3);

[ Signed detailed pay
applications or invoices
(see page 4);

1 Copy of warrant or
check that has cleared
through the bank — copy of
front and back of check

(see page 5);

[ Current print out update
on CPMS (see page 6);

[ Current quarterly report
— Exhibit 2 (see page 7);



Sample: Request for Payment

D. Amount Requested this Payment: New payment request amount; include supporting back-up

E. Grant Balance: Total grant amount; minus funds requested to date, minus new payment request.

F. GF, GOB, STB: If not State Tax Bonds (STB); please check with Project Manager

G. Payment Request Number: 1, 2, 3 etc. Final pay request to be numbered and state Final; (e.g. 4th and

Final)

Section III. Fiscal Year Expenditure Period Ending:
Jan-June: Check this box, if expenditures are for this period
July — Dec: Check this box, if expenditures are for this period
Fiscal Year: Capital fiscal year runs from July 1 - June 30; not by calendar year

Section IV. Certification
Grantee Fiscal Officer or Fiscal Agent: Signature required

Certifies that:
a. Includes accurate information in the RFP
b. The expenditures included in the RFP are valid and are for proper purposes under the
Agreement;
c. The expenditures included in the request have been paid;
d. None of the expenditures included in the request have been previously reimbursed;
e. The project activity is in full compliance with the Agreement;
. Such other representations as the Department may reasonable require.

Printed Name: Name of Fiscal Officer or Fiscal Agent
Date: Date signed by Fiscal Officer or Fiscal Agent
Sworn to and Subscribed: Notary documentation, date and signature with notary stamp

Grantee Representative: Signature required

Certifies that:
a. Includes accurate information in the RFP
b. The expenditures included in the RFP are valid and are for proper purposes under the
Agreement;
c. The expenditures included in the request have been paid;
d. None of the expenditures included in the request have been previously reimbursed;
e. The project activity is in full compliance with the Agreement;
f.  Such other representations as the Department may reasonable require.

Printed Name: Name of Grantee Representative
Date: Date signed by Grantee Representative
Sworn to and Subscribed: Notary documentation, date and signature with notary stamp
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Sample: Request for Payment

STATE OF NEW MEXICO
CAPITAL GRANT PROJECT

Request for Payment Form

I. Grantee Information ll. Payment Computation
(Make sure informalion Is complete & accurate) A.  Grant Amount: $100,000.00
A. Grantee: Tribe, Nation or Pueblg B. AIPP Amount (If Applicable) $0.00
B. Address: 1 South Bivd C. Funds Requested to Date: $36,938.48
Complate Mailing Address, including Suite, if applicabla 0. Amount HBC]UES ted this Payment: $44,336.36
Albuguerque, NM XXXXX E. Grant Balance: $16,724.66
Caty Stata Zip F. OGF 0 GOB B 578 (attach wire if 15t draw)
C. Phone No: 505-XXX-XXXX G. Payment Request No. 3
D. Grant No: 609-15-XXXX
E. Project Title:  Basketball and Valleyball Court at the Wellness Cenler
F. Grant Expiration Date: 6/30/2017
lll. Fiscal Year Expenditure Period Ending: (Jan-dun) O Fiscal
({check one) (u-Dec) & Year 201l
V. Certification: Under penalty of law, | hersby cartify lo the bes of my knowledge and balief, the above information is correct;

expanditures are properly documented, and are valid expenditures or actual recelpls; and that the grani activily is in full compliance with
Arlicle IX, Sec. 14 of the New Mexico Constitution known as the “anti donation® clauss.

—

Grantee Fiscal Officer

e Representative
or Fiscal Agent (if applicable)

o) Do Janve Troe
Printed Name Printed Name
Date: 10 =2p-< Date: D- 2045
SWORN TO AND SUBSCRIBED SWORN TO AND SUBSCRIBED
before me on this day before me on this day
of , 20 of , 20
Notary Public Notary Public
My Commission expires My Commission expires
(Department Use Only)
Vendor Code: Fund No.:
Loc No.:
Division Fiscal Officer Date Division Project Manager Date

I certify that the Grantee records and related appropriation laws

information agrae with the above submitted information agree with the above submitted information,

kenify that the Grantee financial and vendor file

——
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Sample: Request for Payment

F X3

Date: 9/29/2015

Involee # 157

New Mexico Construction and Tribe, Nation or Pueblo

Floors [Company Namel

1 South Ln 27 Tribal Route 49

Albuguerque, NM B7110 Santa Fe, NM 87501

505-883-5709 505-475-0000

Fax 505-455-8859 Customer 1D BIll Fisher
[e-mal]

Shipping |'Shipping | Delivery | Payment |
Jak Method i Terms | Pate Terms ! DOE (EREE

Description

Prep Existing area for a 94 ft x 50ft basketball court as per specs
Instali approx.. 200 ft @ 8' tall chain link fence. As per specs
Install {two) basketball poles w/ goals and backboard

Due on receipt

| Amount
25,000.00
18,086.86
1,250.00

Subtotal

Sales Tax

Total
Payments/Credits

Balance Due

25,000.00
18,086.86
1,250.00

$44,336.86
0.00
$44,336.86
$0.00
$44,336.86

Make all checks payable to NM Construction and Floors
Thank you for your business!
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Sample: Request for Payment

o899
Account #: MICR Acct, # Check No.:

Fransaction Type: Check amount: $55,139.22 Date: 10/09/2015
Sequsance Number: -

Fronty g FHIS DOCUMENT CONTALY A COLORED BAL KGROUND AND MICRO PRINGED SIGNATURE LINES.
| —_ , Ebank es-2an1070
! Thbe, ehovePueble :
GENERAL FUND checkrio. NO.

Address
Phevi Nimloer /
/ DATE AMOUNT

10/6/2015 $55,139.22

PAY ****Fily Five Thousand One Hundred Thirty Nine il"ld 22/100 Dollars .
TOYHE VD AFTEF £0 DAYS

| oaDER NewMexicoConstmcnonand Floors ‘ @ y
| oF ™~ / :

Bacl: xé)

10-09-2015
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Appropriations Display Page Page 1 of 2

Sample: Request for Payment

Capital Appropriations

Approprizion ID. 15-XxxX

—k‘!xx-ndian Affairs Department - Dept Cade:A1syXx ¥ Clas

s Code;31566

oar 2515
Rppropriation Tide kﬂdlnt&s ('R Basketball & yp llg_.j bt ]
und Code EVERANCE TAX BOND 3}
FO 2013-006 I
Eond Sale Date 71232013
Band Serles Number STRSR
ourt of Bond Sals $100,0 -'-"l
Calegory Lacal
Eubcategory Community Facilitieg
County Pe [=)
Eitate Amount $100,000
Chapter/Section 226 1 28/48
Hoversion Dala B0 1
SHARE/BOF Data |
Expended Amount [SHARE) 52,674
Appropriation Balanca [SHARE] $97,074
Expended Amount {B0 52,974
BIPP Amount [BOF
Fieversion Amount (B =
Ppproptiation Balance (BOF) 67,0285
=t Updah;_]_SHAREfB a 102EZ01E
State Agency Data
JCIF Project @
CIF Priority £ |
ocal Fiscal Agent Code XX —— Tribe  Mahonor al g
Fieauth from Prior Project Amount 50
Bmount Obligated $100, 000
Froje: d Date
Expended Amount 52,974
AIPP Amount d
Hoauth of Balance 1o Now Projoct =il
Reauth to Project |
Fioversion Amount i il
Project Status pBud ro-gstehlished pending approval, IGA sigried and SOV received. Constnction plans completa
nd pay submitted.
Goal/Milestane achleved iast quarter nstucion plans complated.
aal/Milestone for next quarter |Eorstruction 1o begn. |
Froject Phase 0220 - Project in Construclion]
Current Balance 537,026
L3t Agency Update 10256015 12.00:00 AM
[aaf Submission Date BHA/2015 120,00 AN
Local Data
Expended Amount (Local Entity) 557,524
Lurrent Balance {Local Entity) 32,4745)
Frofect Status [Local Entity] asketball and voltoyball Courts 8re compieled
Froject Phaso {Local Entiry 0230 - Substantial Cermpletn - Closwou]
GoaliMilesione achisved last quartor ketbail and vofteyball courts were completed
Local Enti 3d a =
¥ c;ll“lleslcna for next quarter (Local nstall forcing around tha volleyball cout with the remanng funds ‘
=nuly]
‘atid Contracts In Place [True/Faise] T 1|
Mo activity for month being reparted Falsd]
rue/False
3t Subxnission Date (Local) 107292015 12.00.00 AN
5t Update [Local} 10/28/2015 12,0000 A

PROJECT TIMELINE i
Date Completed,
Expecied,
Completion Date Amount Funded Future Fundin, _
or NfA to D;atg_ Amaounts Fundln! S C Name Contract Amount
| Grant Agreement Issued . 50 $0 $0
Water Rights g0 £0 50
Easement & Right-of Way $0 S0 $0
Acquision $0 50 _S0
Archaeciogical Studjes 30 $0 S0
Environmental Studies 50 T S0
Planning S0 S0 £0
Design S0 50 30
Construction 52 iﬁ 30
FumishEquipment 50 50 50
Totat 30 S0 30
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STARE ﬂﬁhﬁﬁ% GO
TIF & CAPITAL AP ROPRIATION PROJECTS
Quarterly/Final Report Form
Exhibit ¢2”

Z( QUARTERLY REPORT [ | FINAL REPORT

{Complete one report form for each project included in the Agreement)

Grantee: Tribe, Nation or Pueblo

Project Number: 609-15-XXXX Reporting Period: 7/1/15 to 9/30/15

i

A,

3

Please attach a detailed status of project referenced above.

Contracts (provide contract #, vendor name, dates entered and termination)

Contract # 8-13-15 Vendor: NM Constructions & Floors

Contract amount # _$94,550.86_ Date executed 8/13/15 Termination: Upon completion
Project Phase

Bonds sold o Plan/design o  Bid documents o Construction Phase o
(provide anlicipated date of commencement and completion for each phase)

Project Amount: $100,000.00

Expended to date: $83,275.34

Grant Balance; $16,724.66

Ej QUARTERLY REPORT

I hereby certify that the aforementioned TIF & Capilal Appropriations Project funds are being
expended in accordance with the Project description (Atlachment A) of the Grant Agreement, and
in compliance with all other applicable state statutory/regulatory requirements.

[] FINAL REPORT

I hereby certify that the aforementioned TIF & Capital Appropriations project funds have been
completed and funds were expended in accordance with the Project description (Attachment A) of
the Grant Agreement, and in compliance with all other applicable state/regulatory requirements.

% @M 10/5/30/5

-
NaW Title Date
Evecetve Direetin
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