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Date _______________





ADVANCE OF FUNDS REQUEST





(This is a sample of an Advance of Funds Request form, that can help the subgrantee and grantee keep track of the dollars on their various


 large projects.  A form similar to this should be submitted each time the subgrantee requests funds for an approved large project.)





AGREEMENT No. FEMA-__________-DR/EM/FS				(FIPs code) ID. NO.:______________________





APPLICANT NAME______________________________________________________________________________________








Project Worksheet (PW) #�
FEMA Approved @ 100% PW Value/ PROJECT TOTAL�
Expenditures


to Date�
% Funds Expended�
Less Funds Received to Date


(include


subgrantee


share)�
Amount Requested�
% of Project Completed�
Anticipated


Overruns or


(Underruns)�
Approved Completion Date�
Anticipated Completion Date�
�
88888�
$100,000�
$75,000�
75%�
$25,000�
$25,000�
75%�
�
02/01/1999�
02/01/1999�
�
99999�
$100,000�
$75,000�
75%�
$25,000�
$25,000�
40%�
($25,000)�
02/01/1999�
10/01/1999�
�
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�
(from continuation sheet attached) SUBTOTAL�
$0�
�
TOTAL�
� =SUM(ABOVE) \# "$#,###,##0;($#,###,##0)" �$  50,000��
�
Less Subgrantee Share (12.5%)�
($6,250)�
�
NET AMOUNT REQUESTED�
$43,750�
�



I certify that I am the fully qualified and authorized official of the herein claimant responsible for the examination and settlement of accounts and that the amount claimed (Applicant Share of Expenditures to Date) has been expended by said claimant.





_________________________________________________________________


Signature of Auditor, Controller, City/County Clerk, etc. (and printed name)





Under penalty of perjury, I certify that to the best of my knowledge and belief the data above are correct and that all outlays were made in accordance with the grant conditions or other agreement, comply with procurement regulations contained within the 44 CFR, Part 13, and that payment is due and has not been previously requested.  I am familiar with Section 317 of Public Law 93-288, as amended by the Robert T. Stafford Disaster Relief and Emergency Assistance Act.  I understand that any part of this advance that is not supported by cost documents and/or expended within the scope of the PW will be refunded to this office within 30 days of receiving the deobligation notice.


_________________________________________________________________


Signature of Authorized Applicant's Agent (and printed name)





Note: Funds reimbursed are approved based on actual large project ($_____________ and over) expenditures.


(For State Use)


Amount of Prior Advances				______________


AMOUNT APPROVED THIS REQUEST		______________


Total Amount Advanced				______________





Date________________	Reviewer_______________	Title_______________


Date________________	Approval_______________	Title_______________
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�
Comptroller's Payee Identification Number
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