Appendix V
Community Monuments Fund 2020 - Checklist
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This Checklist to be submitted with Form CMF-C (Recoupment Claim)
Department’s CMF Reference Number: 
Applicant: 
Structure/Project:   
	
	LA to fully complete
	Department use only

	1.
	Grant Allocated
	
	€
	€

	2.
	Recoupment Sought
	
	€
	€

	3.
	Savings, if any
	
	€
	€

	4.
	Total expenditure on project funded by CMF
	
	€
	€

	7.
	Other Exchequer Funding allocation, if applicable 
	
	€
	€

	8.
	Employments benefits of project (no. of days employment required)
	
	
	

	9.
	Proof of payment included
	
	Y/N
	Y/N

	10.
	Sample visual proof of works included
	
	Y/N
	Y/N

	11.
	Do works match those originally proposed
	
	Y/N
	Y/N

	12.
	Claim signed by City/County Manager or DOS
	
	Y/N
	Y/N

	13.
	Claim prepared by Heritage Officer or equivalent
	
	Y/N
	Y/N



	For Department Use Only

	Date Claim Received
	

	Recoupment Claim Form B received
	

	I hereby declare that I have examined this Grant Recoupment Claim Form and confirm that it is in order for payment.

Signed:  ___________________________    Title:  __________________________

Date:  _________________________________

Verified:  _______________________Title:  _________________________
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