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MISSOURI DEPARTMENT OF NATURAL RESOURCES
SOLID WASTE MANAGEMENT PROGRAM

DISTRICT GRANT INVOICE WORKSHEET

|SECTION 1

PAY TO: DUE FROM:[MISSOURI DEPARTMENT OF NATURAL RESOURCES
SOLID WASTE MANAGEMENT PROGRAM
P.O. BOX 176
JEFFERSON CITY, MO 65102

INVOICE NUMBER: NUMBER OF PROJECTS:

SECTION 2

PROJECT # PROJECT NAME REQUESTED AMOUNT
TOTAL THIS INVOICE:| $ -
SECTION 3

| certify to the best of my knowledge and belief the above data is correct and that all outlays will be made in accordance with the district financial assistance

agreement with the Missouri Department of Natural Resources, Solid Waste Management Program and that payment is due and has not been previously

requested.
DISTRICT CHAIRPERSON SIGNATURE DATE
SECTION 4 FOR DEPARTMENT USE ONLY
FY
ALLOCATION AVAILABLE AT DNR:|FY
FY
TOTAL ALLOCATION AVAILABLE AT DNR:
TOTAL ALLOCATION REQUESTED THIS INVOICE:
SOLID WASTE MANAGEMENT PROGRAM PREVIOUS PAYMENTS:
TOTAL ALLOCATION REQUESTED FISCAL YEAR TO DATE:
REMAINING FUNDS AVAILABLE AT DNR:
AMOUNT PAYABLE THIS INVOICE:
THIS INVOICE APPROVED FOR PAYMENT? [ YES [ NO PLANNER INITIALS:
DATE:
SWMP APPROVAL: DATE:
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¢9 Missouri Department of Natural Resources
Solid Waste Management Program District Grant
Invoice Worksheet Instructions

Solid Waste Program fact sheet 7/2008

This fact sheet provides instructions for completing the Solid Waste Management
Program District Grant Invoice Worksheet. The worksheet is an Excel® spreadsheet.
It is available on the Missouri Department of Natural Resources Web Site at
www.dnr.mo.gov/env/swmp/forms/forms_permits.

Section 1
Pay to - Fill in the official name and address including city, state and ZIP code of the Solid
Waste Management District requesting funds.

Invoice Number - The district will need to use the following method for numbering invoices:
The first digit of the invoice number should be the letter assigned to the district’s region

(i.e., A=T). Followed by DG for “district grant”. The fourth through seventh characters should
be the state fiscal year (i.e., 2009) and beginning with the number one (i.e., 1) incrementally
increase by 1 for each invoice submitted by the district. The first invoice of State Fiscal Year
2009 for Region A would be: ADG20091 and the second invoice would be ADG20092, etc.

Number of Projects - Fill in the total number of projects for which funds are being requested.

Section 2

Project # - Ensure the district has assigned a sequential identification number including the

district’s letter as the first character (i.e., U2009-1) for each grant listed on the invoice In the

spaces provided for Project #, fill in the number assigned to each project for which funds are
requested. Attach additional sheets, if necessary.

Project Name — In the spaces provided, fill in the name used to identify each project. Attach
additional sheets, if necessary.

Requested Amount — In the spaces provided, fill in the amount of funds being requested for
each project. Only the allocation being requested from the Solid Waste Management Program
should be shown on the invoice. Do not include carryover amounts on hand at the district.
Attach additional sheets, if necessary.

Total This Invoice — In the space provided, add the amount of funds requested for each
project and fill in the total amount of funds requested.

Section 3

District Chairperson Signature — After reading the certification statement and agreeing
that the data contained in the worksheet is correct, the District Chairperson shall sign and
date the worksheet.

¥ Recycled Paper PUB2270


http://www.dnr.mo.gov/env/swmp/forms/forms_permits

Section 4
This section will be used by Solid Waste Management Program staff when determining the
availability of funds and for authorizing payment.

For More Information

Missouri Department of Natural Resources
Solid Waste Management Program

P.O. Box 176

Jefferson City, MO 65102-0176
573-751-5401, 573-526-3902 fax
www.dnr.mo.gov/env/swmp/index.html


http://www.dnr.mo.gov/env/swmp/index.html
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