GEORGIA ADOPT A SCHOOL BUS PROGRAM

MOBILE AND AREA SOURCE PROGRAM

GEORGIA ENVIRONMENTAL PROTECTION DIVISION

This application must have copies of itemized invoices with proof of payment.  Mail completed request to the Mobile and Area Source Program, Georgia Environmental Protection Division, 4244 International Parkway, Suite 136, Atlanta, Georgia 30354.

	Application # ______
	Name and Address of Payee



	Name and Location of Grantee

Name: EPD, Air Branch, M&A Sources

Address: 4244 International Parkway, Suite 136

City, State, Zip Code: Atlanta, GA 30354

County: Clayton


	Name:

Address:

City, State, Zip Code:

Federal Tax ID #:

	Please provide an Email address, if applicable.  This information will be used for notification of any missing documentation.
	

	Category
	Grant Budget
	$ Amount of Invoices Previously Submitted for Reimbursement
	$ Amount of Invoices Submitted This Application
	Balance

	Diesel Particulate Filters
	
	
	
	

	Diesel Partial flow through filter
	
	
	
	

	ULSD
	
	
	
	

	Other
	
	
	
	

	Total Amount of Grant
	
	
	
	

	I certify that I have examined this report and that it is a true and complete report of tasks completed and paid for under the approved Memorandum of Agreement.



	Signature of Authorized Representative
	Date



	Print Name
	Phone Number




SPACE BELOW FOR STATE USE ONLY

	Approval – Engines Unit Coordinator                                           Date
	Approved Amount 

$


	Approval – Administrative & Financial Unit Coordinator          Date
	Approved Amount 

$


Retain a Copy for Your Files

Listing of Invoices

	Vendor Name
	Invoice #
	Invoice Amount
	Reimbursable Expenses
	*Non-reimbursable Expenses

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Record any expenses that are ineligible for reimbursement under the grant in this column.

