
CTF Funding Request Form

 Email:

  Diversity Day Check Request 

Name: 
Organization/Department: 
Phone:        

This is a (check box): 
Awards & Recognitions Check Request 

Engineering Services Support Check Request           Caltrans Managers Awards Check Request 

Workers Memorial Ceremony (State) Check Request  Other Check Request 

Total Request Amount: $___________________________________________ 

Make Check Payable to: _______________________________________________ 

Mailing Address to Send Check to: _____________________________________________________ 

City_________________________________________________ State _______ Zip_______________________ 

Provide the purpose for your funding request:

Would you prefer us to reimburse you of have CTF pay an invoice in advance:

CALIFORNIA TRANSPORTATION FOUNDATION  
9500 Kiefer Blvd., PO Box 276828, Sacramento, CA 95826 (916) 489-1629 

www.the-ctf.org

Email the Completed Request to: Mallory@the-ctf.org 

Check Requests: 
If this is a reimbursement for expenses already paid, include copies of receipts with 
this request. If this is a request to pay an invoice, include a copy of the invoice with 
this request. If this is for a new request indicate if you would prefer us to reimburse 
you or have CTF pay an invoice in advance. 
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