
Complete and return form electronically to Katie Massey, Coordinator, Columbus Blue 

Jackets Foundation: kmassey@bluejackets.com   

 
 

GRANT PAYMENT REQUEST FORM 

 

This form is for the use of Grantees of the Columbus Blue Jackets Foundation. 

 

 

Grantee Name:  ___________________________________  Date:  _______________ 

 

Payment Requested:  $______________ 

 

Mail payment to:    _______________________________________ 

   _______________________________________ 

   ________________________________________ 

 

 

Please provide a brief narrative with an update on your organization and/or project, as 

related to these grant funds. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
I certify that the information contained within this Grant Payment Request Form is factual.  I understand 

that a final report is due to the Columbus Blue Jackets Foundation by February 28, 2014. 

 

 

Authorized signature:  ______________________________________   Date: _________ 


