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GRANTEE WORKING CAPITAL REQUEST FORM
[bookmark: Text1]Grant Program Name:       	

[bookmark: Text2]Grantee:       	
[bookmark: Text3]SAP Vendor #:       	
[bookmark: Text4][bookmark: Text5]Grantee Contact Name:       		e-mail address:       	

[bookmark: Text6]Grant Contract #:       	
[bookmark: Text7]Grant Award Amount:       	
[bookmark: Text8]Working Capital Amount Requested:       	
[bookmark: Text9]Partner Bank Type (e.g. BN01, BN02, etc.):       	

Justification for Request of Advanced Payment:  
	[bookmark: Text10]     



Grantee Authorized Representative Signature:
[bookmark: Text11]		Date:       	

Please note, this request should not be submitted to your DEP project advisor until all contracting documents for the grant award are finalized.  For further information and conditions related to working capital requests, please refer to your grant agreement document.
If advanced funding (working capital) is provided, once reimbursement has reached 60% of the grant award, working capital will be subtracted by DEP before determining the “Amount of Reimbursement”.
_______________________________________________________________________________________________________
This section to be completed by DEP Staff
[bookmark: Text12]Project Advisor Approval:       		Date:       	

Grants Center:
[bookmark: Text13]Management Tech:       	
[bookmark: Text14][bookmark: Text15]Date Submitted for Payment:       		SAP Invoice #:       	
[bookmark: Text16]Date Budget Updated:       	
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