Hocking Hills Tourism Association
Destination Investment Fund
Request for Grant Funds Payout 


DATE:________________________

NAME OF APPLICANT:_________________________________________________

REQUESTED PAYOUT: $_______________________________________________

PURPOSE OF PAYOUT:________________________________________________

__________________________________________________________________

IS PROJECT/PROGRAM COMPLETE?

___________YES			____________NO

IF NO, DESCRIBE THE STATUS OF THE PROJECT/PROGRAM. BE SPECIFIC ABOUT THE PERCENT OF THE PROJECT/PROGRAM COMPLETED:_____________________

__________________________________________________________________

__________________________________________________________________

PROJECTED COMPLETION DATE:________________________________________

ATTACH PHOTOS OF PROJECT/PROGRAM ASSOCIATED WITH THE GRANT

ATTACH DOCUMENTATION SUPPORTING THIS PAYOUT REQUEST

ACCEPTABLE DOCUMENTATION INCLUDES PAID RECEIPTS, INVOICES

