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Request for Disbursement Form 
Local Government Projects 

Governor’s Office for Local Development 
  
 
Check one of the following:    
 

 Local Government Economic Development Fund (LGEDF) Coal Severance Grant  
 

 Line-item Project   Renaissance  Cemetery   Body Armor 
 

 Other   
 
 
Project Information 
 
Project Name: ________________________________________________________________________________________   
 
 
Grantee Information 
 
Legal Applicant:  ______________________________________________________________________________________ 
 
Mailing Address:   _____________________________________________________________________________________ 
 
City, State, Zip Code:  _____________________________________________ Office Phone:  ________________________  
 
Office Fax:  _________________________________ E-mail Address: ___________________________________________ 
 
Official’s Name/Title: _______________________________________________County______________________________ 
 
 
 
Request Information 
 
Date of Request:_________________________________ Request Number:_______________________________________ 
  
Amount Requested:_______________________________ Federal Tax Number: ___________________________________   
 
A. Status of Funding: 
 
 1.  Original Total Award Amount:    $_________________________________________________  

2.  Funding Disbursements to Date:   $_________________________________________________   

 3.  Amount of Grant Being Requested:  $_________________________________________________   

 4.  New Account Balance:     $_________________________________________________       

 

Funding Program/HB#: ___________ 
 
        Project ID #: ___________ 

Revised: 04/14/2007
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