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Period Covered by this Request (MM/DD/YYYY)
Payment Request Worksheet
InvoiceDate
MM/DD/YYYY
Constr. Plan Eng. Fee
EAP / IOM Fees	
Proj. Inspect. Fees
Budget Categories
Application Fees
Check
Number
Payee
Total
Amount
Equipment
Misc.
Costs
Ineligible Costs
Construction Costs
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State of Wisconsin
Department of Natural Resources
PO Box 7921, Madison WI 53707-7921
dnr.wi.gov
Notice: Use of this form is required for any payment request pursuant to chapters NR 335 and NR 336, Wis. Admin. Code. The Department will not consider the request unless you complete and submit this form. Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records Law [ss. 19.31-19.39, Wis. Stats.].
Type:
Select program type
Select project type
Period this Request Covers
(MM/DD/YYYY)
(50% of the first $400,000 of eligible costs + 25% of the next $800,000 eligible costs up to $400,000 maximum)
(100% up to $400,000 maximum)
(100% up to $50,000 maximum)
Project is
:
Select request type
Payment type:
Expenditures
Amount
Application Fees
Construction Plan Engineering Fees
EAP / IOM Fees
Project Inspection Fees
Construction Costs
Equipment
Miscellaneous Costs
Total Project Expenditures
Less:  Ineligible Costs
Net Project Expenditures
Funds from Outside Sources applied to eligible costs
Partial Payment Received, if any
DNR Use Only
State Share
Grant Award Amount (from original or amended Grant Agreement) 
Reimbursement Amount
NR 335/336 Portion
Certification
I certify that to the best of my knowledge and belief the billed costs or disbursements are in accordance with the terms of the project agreement and that the reimbursement represents the grant share due which has not been previously requested. I also certify that an inspection has been performed and all work is in accordance with state approved plans and specifications.
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Total Project Expenditures
DNR
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 Payment Request
(R 02/2019)
11.0.1.20160728.2.925958
Kari-Sue Beetham
(R 02/2019)
Adams
Ashland
Barron
Bayfield
Brown
Buffalo
Burnett
Calumet
Chippewa
Clark
Columbia
Crawford
Dane
Dodge
Door
Douglas
Dunn
Eau Claire
Florence
Fond Du Lac
Forest
Grant
Green
Green Lake
Iowa
Iron
Jackson
Jefferson
Juneau
Kenosha
Kewaunee
La Crosse
Lafayette
Langlade
Lincoln
Manitowoc
Marathon
Marinette
Marquette
Menominee
Milwaukee
Monroe
Oconto
Oneida
Outagamie
Ozaukee
Pepin
Pierce
Polk
Portage
Price
Racine
Richland
Rock
Rusk
Sauk
Sawyer
Shawano
Sheboygan
St. Croix
Taylor
Trempealeau
Vernon
Vilas
Walworth
Washburn
Washington
Waukesha
Waupaca
Waushara
Winnebago
Wood
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