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CITY OF CONCORD  
EXTERNAL AGENCY INFORMATION FORM 

REQUEST FOR PAYMENT (RETURN BY 1/30/16) 
Return to: 

City of Concord Finance Department:  Attn. Lesley Reder 
26 Union Street, South 

P. O. Box 308 
Concord, NC 28026 

Phone: 704-920-5263 Email: rederl@concordnc.gov 
 

     Agency’s Legal Name: __________________________________________________________________________________ 
 
     DBA/Doing Business As: (If Different than Legal Name): ____________________________________________ 
 
     Federal Tax ID#: _____________________  
 
     Agency Address:  ____________________________________________________________________________________________________________  
 
     County: _______________________________ 
 
     Mailing Address:  ____________________________________________________________________________________________________________ 
 
     Remittance Address:  ________________________________________________________________________________________________________ 
 
     Amount of Grant Awarded: $______________________  
 
     Agency Director: _____________________________________ Phone: _____________________ Fax: ___________________ 
 
     Contact Person: ______________________________________ Phone: _____________________ Email: __________________________________ 
 

 Please give a brief description of services provided by your Agency:     
_________________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________________ 

 
Signature: ____________________________________________        

 
Date: ___________________________________ 

 
 
 

 
 

FOR CITY USE BELOW: 
 

RECEIVED BY: ________________________   DATE: ___________________________ 
 

CHARGE TO BUDGET UNIT(s) #: _______________    ACCOUNT #:_______________ 
 

FOR AGENCY INFORMATION CHANGE ONLY, OR NOTES, PROVIDE BELOW: 
 

____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
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