Agreement Number:  RMC


Exhibit O

Report of Alternative Funding Expenditures

(Current Payment Request)

	Grantee Name
	


	
	


	Agreement Number
	



Please submit with each request.  Indicate 0, if none.

	Task
	Funding Source
	Date
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Total
	


*Carry Total forward to Project Costs Summary Form, Exhibit K
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