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FY12 REQUEST FOR ADVANCE









Summary of Activity

Agency Name:





Amount of Grant:

$


Grant Award Number:  ________-_________-_______
Previous Advances:   -
$ (___________)

Period Covered:  ____________through ____________
Funds Available:          =
$_____________

use dates that this request covers 







THIS REQUEST:
$_____________


Certification:





I certify that the requested advance is required for operation of this program and that these funds will be expended for the purpose of, and in accordance with, the approved budget and program scope outlined in the grant application and approved in the grant award.

_____________________________________________________

_____________________


Signature of Authorizing Official





Date

---------------------------------------------------------------------------------------------------------------------------------

REQUEST FOR WARRANT

To:
Finance Section, Administrative Services Division


Department of Public Safety

From:
Council on Domestic Violence & Sexual Assault

Please issue the following warrant.  Thank you.

Agency Name: __________________________________
Grant Award Number:  _____-_____-_____

Encumbrance Number: ___________________________



 Line #: _________________________________
Amount: __________________



 Line #: _________________________________
Amount: __________________



 Line #: _________________________________
Amount: __________________



 Line #: _________________________________
Amount: __________________






         
          WARRANT TOTAL: _________________

___________    ______________ Program is up-to-date with all reporting requirements and spending is on 



            pace for zero balance by end of grant period, okay to process.  

Coordinator               Date

________________________________________________

_____________________

Executive Director of CDVSA





Date

