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Payroll Log/Labor Report for WMA-PFGP Reimbursement Request
This summary report must be submitted with your reimbursement request. 
Any time spent working on an approved WMA-PFGP grant should be recorded below. 
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This electronic file can be saved and attached to an email. Refer to the job announcement for submittal instructions.
State of WisconsinDepartment of Natural ResourcesPO Box 7921, CF/2
Madison WI 53707-7921dnr.wi.gov
PAYMENT REQUEST WORKSHEET
Responsible Party:  (Fill in Name and Address of person/entity receiving check, must match W-9)
Payment Request:  Partial
Practice Number 
Comments/Details
Actual Cost
Payment  Requested
TOTAL  
Certification of Completion
Payment Request:  Final
Practice Number 
Comments/Details
Actual Cost
Payment  Requested
TOTAL  
Certification of Completion
The WMG is required to provide proof of payment for money spent and in-kind match.  Proof of payment includes the following:
         -          Invoices marked paid         -         Canceled checks         -         Credit card statements (be sure to disguise any account numbers)
         -         Volunteer time logs         -         Payroll Log/Labor Report (back of page 2)
Submit To:
    DNR
    Forestry Invasive Plant Program - WMA -PFGP
    107 Sutliff Ave.
    Rhinelander, WI  54501
Or
    DNRWMAGrantProgram@Wisconsin.gov
Name of staff
Date of work
Practice number
Description of work done
Hours
Rate ($)
Line total (hours x rate)
Page total: 
Page total: 
6.5.0.20190325.1.935878
DNR
State of Wisconsin Department of Natural Resources
Form 2400-141B
Weed Management Area Private Forest Grant Program Payment Request
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Bartkowiak, Mary E 
(R 02/20)
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