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         REAP 2.0 GRANTS PROGRAM
          10% Advance Request for Funds
Grantee Entity Name ___________________________________


Contact Name
________________________

Title

_________________________
Phone Number
________________________

E-mail

_________________________
Send Payment To: (Address MUST match the address on the Government Agency Taxpayer ID Form submitted to the Department) 
Street Address
____________________________________________________________
City/State/Zip
____________________________________________________________
Attention:


________________________

Title

_________________________
	Amount of Grant
	Amount Requested
	Balance

	
	
	


Detail of funded activities:

Where appropriate, documentation for all expenditures listed below must be attached. List the grant activities for which you are requesting funds as shown in your application. The total amount requested must equal the total amount documented. If more space is needed attach a separate sheet outlining each activity as noted below:
	Proposed Activity
	Date of Completion
	REAP 2.0 Funds Requested

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Requested
	


Grantee Certification:   As a representative of the entity, I certify, to the best of my knowledge that this request is true in all respects, the requested amounts agree or will agree with the official accounting records, and all disbursements will be or have been made for the purposes and conditions as detailed in the Advance Application of this grant.  Note:  Advance requests must be signed by the authorized representative as designated in the signed resolution, or if a designee, the designee must be on file with the Department.
Name 


_______________________________ 

Title
_____________________
(Please print)




  






(Please print)
Signature

_______________________________

Date
_____________________

	For HCD Use Only

	Program Representative:  _________________________         Manager:  ________​​​________________________
Approval Date:  __________________                                       Approval Date: _____________________

	Approved Disbursement Amount: $                                 
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