Dry Cleaning Establishment Remediation Fund  - Requisition for Payment           

Rev. 10/ 2015
Establishment Name & Address: 
___________________________________________________________________________________________

Total Project Cost: ________________Requisition Number: _______________
    Requisition Amount: _________________________

Requisition Year: ________Applicant’s signature: _____________________________   Date:___________   Phone Number: _______________

I certify that the below information is a true and correct statement and that the funds being requisitioned are for the work performed and professional services rendered for the approved project at the subject establishment:         
                                                                                                _______________________________            ______________________________________           
                                                                                               Applicant                                      Date                Designated Project LEP                Date

	PROJECT EXPENDITURES
	Total Approved Funds 
                       
	Previously Requested Funds 
              
	Current Funds Requested 


	Total Dry Clean Funds Approved to Date
          

	
	
	
	
	

	1.   Professional Environmental Services
	
	
	
	

	2.   Environmental Assessment
     * do not include professional services
	
	
	
	

	3.   Environmental Remediation

     * do not include professional services
	
	
	
	

	4.   Other
      * provide description
	
	
	
	

	Total Project Expenditure
	
	
	
	


If you have any questions, please call Don Friday (860) 270-8063 or Lilia Kieltyka (860) 270-8193. Incorrect requisitions may be returned for correction and may delay payment.
