
Volunteer's Name: Grant Proj. Number: AEPP-298-11

Project Name: 

Date Hours X Rate = Total

Total Value of Services Performed: 0

I hereby certify that the services have been performed and that this claim is fair and correct.

Signature of Project Manager Date

Page ___ of ___

Attach to Donated Volunteer Labor Summary             WDNR
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Donated Volunteer Labor Worksheet

AIS/Lakes/Rivers Grant Program

Regional AIS Program

Description of Work Performed
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