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	Arts and Cultural Heritage Fund (ACHF)
Request for 80% Payment FY 2011
In order to receive 80% payment of the grant, the grantee must send this completed form along with the contract.  Make a copy of this document for your records.  



Program Name



_________________________________________
Dates of the Project 



_________________________________________

Name of the Organization


_________________________________________
Name of the Library or Program Director  _________________________________________
(Fiscal Agent, if applicable)

Library or Program Director’s Signature 
 _________________________________________

(Fiscal Agent, if applicable)


Submit form and attachments to:
Patty Biesterfeld







Assistant Director

Traverse des Sioux Library System


1400 Madison Avenue, Suite 622


Mankato, MN  56001


pbiest@tds.lib.mn.us 

507-625-6169, ext. 27





FOR OFFICE USE ONLY
Type of Grant 


 _________________________

Application Number

__________________________




Full Amount of Grant

$________________________

Date Received

_____/_____/_____

Check Amount & Number
$____________   #__________

Date Check Issued
_____/_____/_____
Traverse des Sioux Library System


1400 Madison Ave., Suite 622	PHONE:  507-625-6169


Mankato, MN  56001	Toll-Free: 800-450-6169


http://tdslib.org	FAX:        507-625-4049


	








Make Checks Payable to:





Name of Organization:	_______________________________________________________





Address			_______________________________________________________





City/State/Zip		_______________________________________________________	_______________________________________________________








