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NAME OF PROGRAM : Next Level Trails (NLT) 

1. Name of NLT project 2. NLT project number 
1

I ;· ne number3. Name of applicant Telepho 

) 

6. Disbursement number 7. Period covered 

From: To: 

9. Name of vendor 

14. Total amount eligible 

11. Total claim paid or10. Check number donated amount 

$ 

12. Amount eligible 

5. Type of request (check one) 

D Partial D Final 
8. Page number 

of 

13. Specific explanation of purchase 

(LEAVE BLANK) 

certify that, to the best of my knowledge and belief, the above costs are in compliance with the terms of the project and that the claim represents the 
project costs which have not been previously submitted and that all work meets the terms of the grant. 

15. Signature of agency president or designee / grantee 16. Date (month, day, year) 
1 

I 
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