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Lead Service Line Inventory Funding Program
Disbursement Request Form

	Utility Information:

	Utility Name:
     


	
	PWSID:
	

	Utility Contact Person:
	
	Utility Contact Phone Number:
	

	Utility Contact Email:
	

	Service Provider Information:

	Service Provider Name:
	

	Service Provider Mailing Address:
	

	City:
	
	State:
	
	ZIP Code:
	

	Service Provider Contact Person:
	
	Service Provider Phone Number:
	

	Service Provider Contact Email:
	

	Service Provider Authorized Representative:
	

	If requesting reimbursement to by wire transfer, please provide the following information:

Monthly payment or rent:

	Bank Name:
	     
	Bank Routing Number:
	     

	Account Name:
	     
	Account Number:
	     

	Project Information:

	Project Type:
	 FORMCHECKBOX 
   Type I
	 FORMCHECKBOX 
 Type II

	Does this request follow the start of an agreement or completion of the Scope of Work? 
	 FORMCHECKBOX 
   Start of Agreement
	 FORMCHECKBOX 
 Scope of Work Completed

	Total Awarded Amount:
	$
	

	Total Amount of this Request:

	$
	

	The undersigned hereby certifies this request for disbursement is, to the best of my knowledge and belief, true and accurate and made in accordance with the conditions of the project agreement(s) and are in compliance with the IFA LSL Inventory Funding Assistance Program.


	Service Provider Authorized Representative Signature:
	
	Date:
	

	For Internal Use Only: 

	Approved By:
	
	Date:
	
	Disbursement:
	$
	


Please return this form and supporting documentation to the Indiana Finance Authority via e-mail (LSLIgrants@ifa.in.gov) or regular mail (Indiana Finance Authority, 100 North Senate Ave., STE 1275 Indianapolis, IN 46204  Attn: Water Resources and Infrastructure, Evan Fall).
If the project has been completed, then supporting documentation should include proof of work completion and associated invoices or receipts to match or exceed the amount requested.

