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STATE OF NEW MEXICO
SPECIAL PROJECT APPROPRIATIONS 
Quarterly/Final Report Form
(Exhibit 2)





QUARTERLY REPORT					FINAL REPORT
(Complete one report form for each project included in the Agreement)
Grantee: __________________________________________________________________________________________________________________________
Project Number: _________________________________________________	Reporting Period: ________________________________________
Project Name/Title: _____________________________________________	Contract Amount $________________________________________
Date IGA/MOU/PSC executed:  _________________________________	Project Termination Date:  ______________________________
A.  PROJECT PHASE – [Please attach a detailed status of the project referenced above, include the following items)
· Performance Measures [Include anticipated date of commencement and completion for performance measurements]
· Narrative Quarterly Report [Progress Report with Accomplishments]
· Budget Activity/Description
B. FINANCIAL STATUS REPORT:
· Project Amount: $____________________________
· Expended to date: ____________________________
· Grant Balance: $_________________________________
________________________________________________________________________________________________________________________________________________
Fiscal Year Expenditure Period Ending: 			(Jan-Jun)      [image: ]                                    Fiscal
(Check one)                	                  (Jul-Dec)     [image: ]______________              Year    ______________                        

Certification:  Under penalty of law, I hereby certify to the best of my knowledge and belief, the above information is correct; expenditures are properly documented, and are valid expenditures of actual receipts; and that they grant activity is in full compliance with Article IX, Sec. 14 of the New Mexico Constitution known as the “anti-donation” clause.






__________________________________________________________________________		___________________________________________________________________________________
Grantee Fiscal Officer							Grantee Representative

__________________________________________________________________________		___________________________________________________________________________________
Printed Name								Printed Name

_________________________________________________________________________		____________________________________________________________________________________
Date									Date

(Indian Affairs Department Use Only)

Vendor Code: ____________________________________			Fund No.: ___________________________________________

Project No.: _______________________________________

__________________________________________________________________________		____________________________________________________________________________________
	Chief Financial Officer 		Date			       	 Deputy Cabinet Secretary		Date
I certify that the IAD financial and vendor file information related agree with the above submitted information.
I certify that the Indian Affairs Department records and appropriation laws agree with the above submitted. 
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STATE OF NEW MEXICO
SPECIAL PROJECT APPROPRIATIONS
Request for Payment Form
(Exhibit 3)






G:Drive IAD Forms – Exhibit 1 Quarterly/Final Report & Exhibit 2 Request for Payment  9/19/2019


I. Grantee Information
(Make sure information is complete & accurate)

A.	Grantee:  _________________________________________
B. Address:  ________________________________________
          (Complete Mailing, including suite if applicable)

____________________________________________________
		City		State		Zip
C. Phone No:  (         ) _______________________________
D. Grant No:  ________________________________________
E. Project Title: _____________________________________
F. Grant Expiration Date: __________________________

II. Payment Computation

A. Grant Amount: $_________________________
B. AIPP Amount (If Applicable)______________
C. Funds Request to Date: $______________________
D. Amount Request this Payment: $______________________
E. Grant Balance: $_________________________
F. [image: ]    GF   [image: ] STB (attached wire if
 1st draw)
G. Payment Request No: __________________
___________________________________________________________________________________________________________________________________
III.	Fiscal Year Expenditure Period Ending:  		(Jan-Jun)        [image: ]                                 Fiscal
(Check one)                	                  (Jul-Dec)     [image: ]_____________            Year    ______________                        

IV. Certification:  Under penalty of law, I hereby certify to the best of my knowledge and belief, the above information is correct; expenditures are properly documented, and are valid expenditures of actual receipts; and that they grant activity is in full compliance with Article IX, Sec. 14 of the New Mexico Constitution known as the “anti-donation” clause.





______________________________________________________________	____________________________________________________________
Grantee Fiscal Officer							Grantee Representative

______________________________________________________________	_____________________________________________________________
Printed Name								Printed Name

__________________________________________________________		____________________________________________________________
Date									Date

____________________________________________________________		_____________________________________________________________
Notary Signature							Notary Signature




(Indian Affairs Department Use Only)

Vendor Code: ____________________________________		Fund No.: ___________________________________________

Project No.: _______________________________________


_________________________________________________________________________		____________________________________________________________
	Chief Financial Officer 		Date			       Deputy Cabinet Secretary		Date
I certify that the Indian Affairs Department records and appropriation laws agree with the above submitted. 
I certify that the IAD financial and vendor file information related agree with the above submitted information.
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