o DEPARTMENT OF COMMUNITY &
‘. ‘ ECONOMIC DEVELOPMENT

3211 North Front Street, Suite 301-C

= .....
- Harrisburg, PA 17110
Tel: (717) 780-6250
Fax: (717) 780-6258

COUNTY

Payment Request

Date Grant #
Grantee Grant Type
Co-Grantee (if applicable) _____Gaming
_____ Tourism
Payment Information:
Amount Requested S
Made Payable To
___ Pick up check
____Mail Check to the following:
Remit Address
City, State, Zip
Signature Signature
Grantee Co-Grantee (if applicable)

** please email cover sheet and all supporting documents as 1 attachment to bechevarria@dauphincounty.gov
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