[image: ][image: ]Disbursement of OH CARES Grant Funds Request
Ohio Humanities
471 E. Broad St. #1620
Columbus Ohio 43215

Sponsoring Organization:   __________________________________________________
Project Title:	OH CARES:  __________________________________________________
Grant Number: CA2-_____
DUNS Number: ____________________________	EIN: _____________________________

Grant Amount:				$______________________________

		 

We certify that this information is true and correct:

Project Director	_________________________________________
			Name

			_________________________________________		___________
			Signature							Date

Project Bookkeeper	_________________________________________
			Name
		
			_________________________________________		___________
			Signature							Date

Authorizing Official	_________________________________________
			Name

			_________________________________________________		____________
			Signature							Date



Please print the correct information for mailing of check:			OH USE ONLY

__________________________________________________		Proper Signatures and Information
Sponsoring Organization 
____________________________________________________________		________________
Address
____________________________________________________________		
Address
[bookmark: _GoBack]____________________________________________________________		
City, State, Zip Code
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