STATE OF NEW MEXICO
Request for Payment Form
Exhibit 1

l. Grantee Information [I. Payment Computation

(Make sure information is complete & accurate) A. Payment Request No.
A. Grantee: B. Grant Amount:
B. Address: C. Funds Requested to Date:
(Complete Mailing, including Suite, if applicable) D. Total Payment Amount RequeSted:
E. 10% Retainage Amount:
City, State, Zip F. Amount Requested this Payment
C. Contact Name/Phone #: G. Grant Balance:
D. Grant No: H. OO ARPA OGF [0 coB [JsTB
E. Project Title: I. [ Final Request for Payment (if Applicable)
F. Grant Expiration Date:
1. Fiscal Year : 2025 (-]Uly 1, 2024 - June 30, 2025)
(The State of NM Fiscal Year is July 1, 20XX through June 30, 20XX of the following year)
V. Reporti ng Certification: 1 hereby certify to the best of my knowledge and belief, that required reporting is up to date; to include the accuracy
D of expenditures and grant balance, project status, project phase, achievements and milestones; and in compliance with Articles 7 and 10 of the Grant
Agreement.
V. Com P liance Certification: under penalty of law, | hereby certify to the best of my knowledge and belief, the above information is correct;
expenditures are properly documented, and are valid expenditures or actual receipts; and that the grant activity is in full compliance with Article IX, Sec. 14 of the
n di ly d d, and lid di | i d that th ivity is in full li ith Articl S f th
New Mexico Constitution known as the "anti donation" clause.
Grantee Fiscal Officer Grantee Representative

or Fiscal Agent (if applicable)

Printed Name Printed Name

Date: Date:

(§tate Agency Use (-)nly)

Vendor Code: Fund No.: Loc No.:

| certify that the State Agency financial and vendor file information agree with the above submitted information.

Division Project Manager Date
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