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HISTORIC PRESERVATION FUND CHECK LIST

The following items must be returned to us before grant funds can be encumbered.

Please return documents to:

Kansas Historical Society

Historic Preservation Fund Grant Program

6425 SW 6th Avenue

Topeka, KS 66615‐1099

gwen.perney@ks.gov 
 FORMCHECKBOX 
   Project Agreement
· Be sure to read it, understand it, and then return signed form

· Must be signed by authorized representative of the subgrantee
 FORMCHECKBOX 
   Contractual Provisions Attachment
· Included in Project Agreement

· Make sure it is dated
 FORMCHECKBOX 
   Certificate of Procurement Form

· Required if grant is $5,000 or higher

· Be sure to read it, understand it, and then return signed form

· Must be signed by the authorized representative of the subgrantee
 FORMCHECKBOX 
   Sexual Harassment Form
· Be sure to read it, understand it, and then return signed form

· Must be signed by the authorized representative of the subgrantee
 FORMCHECKBOX 
   W-9 Form 
· Required by accounting department to set up an account for this grant

· Information must match the Authorization for Electronic Deposit form (DA‐130)

· Make sure document is signed

 FORMCHECKBOX 
   Authorization for Electronic Deposit of Vendor Payment (DA‐130)

· All reimbursements will be direct deposited

· Do not fill in “SMART Vendor ID” (the state accounting system will assign a vendor ID number

· after we input your information into their database)

· “SMART Vendor Name” is the grant recipient’s name

· Name and address must match information on Form W‐9

· REQUIRED: Include a voided check or deposit slip

· Make sure document is signed

· Do not fill in Section B
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