AREA 4 AGENCY ON AGING 

REQUEST FOR ADVANCE FUNDING

Titles III: B, C1/C2, D1, D2, E, VII(a), VII(b) and CBSP
	FISCAL YEAR:
	AGREEMENT NO:

	SERVICE PROVIDER:

	ADDRESS:

	CALCULATE AMOUNT OF ADVANCE FUNDS TO BE REQUESTED:

$_______________    X   ____________%     =           $ _________________

TOTAL GRANT          (MAX. OF 1/12TH)                     ADVANCE REQUEST

You may request advance funds up to 1/12th of the total grant awarded.  This request must be returned with a completed contract package.  Once the contract package is approved, A4AA will process a request for funds from the California Department of Aging (CDA). A4AA will process a check to SERVICE PROVIDER as soon as payment is received from CDA.

1/10TH of the advance amount will be deducted from the Monthly Financial Report beginning in September and ending in June. 
CONTRACT CERTIFICATION:   I certify that the above funds will be used for expenses incurred in accordance with all terms and conditions as set forth in the written contract, and that all expenses to be incurred will be necessary to accomplish the objectives of the contract.

Authorized Signature: ___________________________________

Title:         ________________________________                Date:      _____________________



	(A4AA USE ONLY)

GRANT AWARD:              _________________                      OBLIGATION #:    _______________

ADVANCE REQUESTS:    _________________                     VENDOR #:             _______________

BALANCE OF GRANT:     _________________                      DATE:                     _______________

APPROVED:   ___________________________                      CHECK #:                _______________

                       Director, Financial Management
VERIFIED AGREEMENT EXECUTED:        ______________

                                                                         Initials
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