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	STATE OF CONNECTICUT
DEPARTMENT OF
EMERGENCY MANAGEMENT & HOMELAND SECURITY
STRATEGIC PLANNING AND GRANT ADMINISTRATION
25 SIGOURNEY STREET, 6TH FLOOR, HARTFORD, CT 06106-5042
(860) 256-0900



INSTRUCTIONS FOR CASH ADVANCE REQUESTS

All subgrantees will submit one copy of the Cash Advance Request form for a specified project within the approved subgrant application.  This form must be completed fully with appropriate back-up documentation attached.  Advanced funds must be fully expended within 45 days.  After 45 days, any unspent funds must be returned to DEMHS immediately.  DEMHS SPGA reserves the right to deny any cash advance request deemed inappropriate.  Please contact your grant program manager with  any questions you may have.

1. Enter the name and address of the sub-grantee (where the check will be mailed).
2. Enter the sub-grant number.
3. Enter the project title from the sub-grant budget.
4. Select appropriate funding source from the pull-down menu.
5. Enter the total amount of the sub-grant allocation for this funding source.
6. Enter the total amount of funds expended to date for this funding source.
7. Enter the balance of funds available for this funding source (Line 5 minus Line 6).
8. Enter the amount of cash requested for advance per this request. This amount must not exceed the balance of funds available for this funding source (Line 7).
9. Enter the date you are requesting the cash advance in block one. Block two should be no more than 45 days after the date in block one.
10. Describe the proposed project activities in the fill-in block. 
11. Describe anticipated benefit of the proposed project activities.
12. Attach a detailed purchase order equal to the amount of the cash advance requested.  Include the antipated delivery date of the desired goods or services.

At the end of the 45-day period, you must complete a Financial Reporting Form demonstrating that funds have been expended.  Attach copies of the paid invoices and cancelled checks.  Any unspent funds must be returned to DEMHS immediately.  Failure to follow this process will result in the denial of future cash advance requests.

Please submit this signed request to:

Department of Emergency Management & Homeland Security
ATTN: Strategic Planning and Grants Administration
25 Sigourney Street, 6th Floor
Hartford, CT  06106-5042

Original Signature Required - Fax copies will not be accepted.


Revised September 2010
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Cash Advance Request Form for Sub-Grantees
Revised September 2010

	1.
	Name and address of sub-grantee:
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	PC1 #: 
	EHS99530-
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	PO #:
	

	2.
	Sub-Grant #:
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	3.
	Project Title:
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	4.
	Select Funding Source:
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	5.
	Sub-grant Allocation Amount
	     

	6.
	Total Expended to Date:
	     

	7.
	Balance of Funds Available:
	     

	8.
	Amount of cash requested:
	      (Cannot exceed balance of funds available on line 7)

	9.
	[bookmark: Text34][bookmark: Text35]Cash request for the period of       through       (not to exceed 45 days)

	10.
	Describe the proposed project activities for which funds are requested.
     

	11.
	Describe the anticipated benefit of the proposed project activites.  Be sure to include a statement indicating what extent the project enhances the emergency management, prevention, response, or mitigation capabilities in your jurisdiction.
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	12.
	Attach a copy of the detailed purchase order equal to the amount of cash requested, including an anticipated delivery date of the desired goods or services as described in item #10 above.



	
	
	
	
	

	Project Director or Financial Officer
(Sign and Print)
	
	Chief Elected Official
(Sign Only)
	
	Date



	DEMHS USE ONLY
	Federal Cash Drawn to Date:  
	$
	

	Special conditional and reporting requirements have been met.

	$______________ Federal dollars approved for cash advance.

	Comments:

	

	Signature of SPGA Finance Officer
	Date

	Signature of SPGA Manager
	Date

	MY SIGNATURE ABOVE AUTHORIZES PAYMENT IN THE AMOUNT SHOWN AND CERTIFIES THAT PROPOSED USE OF ADVANCE FUNDS IS CONSISTENT WITH GRANT PROGRAM PARAMETERS.

	AMOUNT
	FUND
	DEPT
	SID
	PROG
	ACCT
	BUD REF
	PROJECT
	CHTFLD 1
	CHTFLD 2

	

	  12060
	99530
	
	
	
	
	10000
	
	

	Signature of FAM
	Date
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