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INSTRUCTIONS FOR COMPLETING

REQUEST FOR PAYMENT (NC-CCAP-3)
1.
Date of request for payment.

2.
County submitting request for payment.

3.
Agreement number of contract being submitted for payment.

4.
This statement should be completed only if you are requesting to cancel remaining funds in contract (see cancellations).

5.
Indicate if BMPs were installed as planned in contract or revised. If revised, specify changes in items 6 - 13 and attach a revised resource impact summary if the effects will need to be adjusted.  Be sure to highlight any changes.

6.
Item number, as found in the contract on NC-CCAP-11 form, that is being requested to be paid.  If the practice is a revision to what was planned in the contract be sure to use a new item number for additional BMPs installed and the same item number to revise planned BMPs (see REVISIONS for more detail).

7.
Tax parcel number(s) where BMP(s) were installed.   

8.
Practice - Name of BMP being requested for payment.  If components are completed differently from what was planned in the contract you must list each component, unit size and the average cost per unit.  

9.
Number of hours required to plan and design BMP(s).

10.
Number of hours required to install planned BMP(s).

11.
Units Planned - number of units planned for BMP according to the contract.

12.
Units Completed - actual number of units completed for BMP when installed.

13.
Amount to be reimbursed from cost share funds – 75 percent of average cost, per average cost guide, for number of units completed. If applicant is receiving funds from other sources, (i.e., local funding source) be sure to subtract this amount by BMP.

14.
Total - total of request for payment. 

15.
Payment Due/Source Code - Amount to be paid to applicant from the specified funding source (enter source code label).

16. Social security number or federal tax I.D. number must be completed for the applicant receiving the payment.  A 1099-G form will be sent to any person receiving payment of funds in excess of $600.  Any cost share program funds received are taxable.

17.
Name and address of applicant.  Zip code must be nine digits.

18.
Original signature of applicant and date signed. 
19. Payment Due/Source Code - Amount to be paid to landowner from the specified funding source (enter source code label), if applicable.

20.
Social security number or federal tax I.D. number must be completed for the landowner receiving the payment.  A 1099-G form will be sent to any person receiving payment of funds in excess of $600. Any Cost Share Program funds received are taxable.

21.
Name and address of landowner, if applicable.  Zip code must be nine digits.

22.
Original signature of landowner and date signed.  All persons who signed the agreement and the contract must also sign the request for payment form, regardless of who receives payment.

23.
Payment Due/Source Code - Amount to be paid to third party from the specified funding source (enter source code label), if applicable.

24.
Social security number or federal tax I.D. number must be completed for the third party receiving the payment.  A 1099-G form will be sent to any person receiving payment of funds in excess of $600. Any Cost Share Program funds received are taxable.  If a third party is to receive a portion of the payment, then the third party must be added as a party to the contract using NC-CCAP-2A (addendum to Cost Share Agreement).

25.
Name and address of third party, if applicable.  Zip code must be nine digits.

26.
Original signature of third party and date signed.  All persons who signed the agreement and the contract must also sign the request for payment form, regardless of who receives payment.

27.
Technical Representative - The person who completes the request for payment form and with whom we need to discuss the payment request should sign the technical representative line and date.

28.
Signature of Job Approval Authority - Certification of installation approval is required on the NC-CCAP-3.  If the individual signing the technical representative line also has installation approval authority, then the technical representative should sign both lines.  If the technical representative does not have installation approval authority then we must have the signature of the appropriate individual on the job approval authority line or an attached note if other than field office personnel. 

29.
Original signature of district chair or designee and date.  The district chair should always be the last person to sign and date the form

I (We) hereby certify that the above practices have been implemented according to the specifications of this program and the planned units of each practice have been completed as shown.  I (We) have been provided a copy of the final CPO that includes all BMPs as implemented.  I (We) also certify that this request contains no duplication of payment under any other federal or state cost share program.

	APPLICANT [1099 form is issued for $600 & over]



	PAYMENT DUE $
	Source Code:

	PAYMENT DUE $
	Source Code:

	SSN:
	FED ID#:

	NAME:

BUSINESS:

*ADDRESS:



	SIGNATURE:
	DATE:




*Include nine digit zip code.
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TECHNICAL REPRESENTATIVE







FOR OFFICE USE ONLY
Pay Entity 16PN  Budget Code 24308
___________________________________________ DATE ________



REMIT CODE/MESSG__________________

SIGNATURE OF JOB APPROVAL AUTHORITY

(Required or a note can be attached if other than field office personnel.)


APPROVED FOR PAYMENT ____________

I hereby certify that the above information is accurate and hereby



BY _________________________________

approve payment to the applicant(s) in the specified amount.





RETURN TO: N.C. Division of Soil & Water Conservation

__________________________________________
DATE ________

DISTRICT CHAIR
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NC DENR
N.C. COMMUNITY CONSERVATION ASSISTANCE PROGRAM                                                     NC-CCAP-3                           REQUEST FOR PAYMENT                                                                                                                         (07/07)

	AGREEMENT NUMBER


	
	This Request for Payment dated _________ for $__________ completes the work to be done under this contract and the remaining fund $__________ are to be returned to the ____ District (current year only) or the ____ State Fund (check one).


BMPs INSTALLED: AS PLANNED ______     REVISED ______ Attach revised resource impacts summary (highlight revised impacts) 
	BMP
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	PARCEL
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	PRACTICE
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	Please use Yellow Paper
	TOTAL
	
	
	


