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Name (Last, First, MI): Ownership/Representative (Check One): 
 Owner   

      *  Owner’s Agent 
      *  Common Interest Community Representative 

*Attach Agent or Representative Documentation 

Mailing Address: 
____________________________________________ 

____________________________________________ 

____________________________________________ 

Phone: ______________________________________ 

E-Mail: ______________________________________

Project Name: 
___________________________________________ 
Project Address: 
____________________________________________ 

____________________________________________ 

____________________________________________ 
Check One: 

 One- & Two-Family Dwelling  Condominium 

Check One: 
 Foundation Repair  Slope Repair  Foundation/Slope Repair 

Project Description: 

Disbursement Request Required Documentation 
The following documentation is attached: Yes No N/A 

1 Contracts – A copy of all executed contracts 

2 Invoices – A copy of all consultant and contractor invoices 

3 Payments – A copy of all cancelled checks or electronic payment documentation 

4 Project Costs – The completed Summary of Project Costs Form 

5 Final Inspection – A copy of the County’s Final Inspection Approval(s) 

6 [Hold for Additional Item] 

7 [Hold for Additional Item] 

8 [Hold for Additional Item] 

I hereby certify that the project is completed and all attached documentation is accurate and true. 

Applicant Signature Date 

  By checking this box, I agree to electronically signing this form. 

http://www.pwcgov.org/DDS

	Disbursement Request Required Documentation

	NAME: 
	OWNERSHIP: Off
	MAILING ADDRESS: 
	PHONE: 
	EMAIL: 
	PROJECT NAME: 
	PROJECT ADDRESS: 
	DWELLING TYPE: Off
	REPAIR TYPE: Off
	PROJECT DESCRIPTION: 
	MinReq_01: Off
	MinReq_02: Off
	MinReq_03: Off
	MinReq_04: Off
	MinReq_05: Off
	MinReq_06: Off
	MinReq_07: Off
	MinReq_08: Off
	AdditionalItem01: 
	AdditionalItem02: 
	AdditionalItem03: 
	APPLICANT SIGNATURE: 
	APPLICANT SIGNATURE DATE: 
	APPLICANT SIGNATURE CHECKBOX: Off


