DEPARTMENT OF LABOR & ECONOMIC GROWTH - MICHIGAN REHABILITATION SERVICES, GRANTS AND RESOURCE DEVELOPMENT

P.O. BOX 30010, LANSING, MICHIGAN 48909
REQUEST FOR FUNDS - FY 2007
Title I Grant for Independent Living –“State Matched Collaborative Grant”

     Instructions for Grantees:
1. Use this form only to request funds for the identified MRS IL grant.  Coding on this form applies only to this grant.
2. Make additional copies of this form and keep in your grant file for use throughout the year.

3. The MAIN "Vendor ID #" is your unique identifier.  Please note that it is your federal employer number preceded by a "2."

4. To request payment, complete items 1-4, sign and date the form.


5. Send one copy of each request for payment to the address shown above, to the attention of Donna Adkins.

6. For further information, contact Donna Adkins (517/373-2398) E-mail: adkinsd@michigan.gov
	Program Identification
	Request for Funds Information

	Agency Name

	1.  Approved Grant Amount
	$    

	MAIN Vendor ID #

	MAIN Mail Code
008
	2.  Cumulative Previous

Requests
	

	MRS Grant Identifier

	3.  Available Balance

(Subtract #2 from #1)
	

	I certify that this request for funds reflects proper charges to the identified grant and that requested amounts are not in excess of actual cash needs to meet anticipated expenditures for the next 30 days.
	4.  Current Request
	

	Prepared by

	Area Code / Telephone #

	Date

	Authorized Signature

	Typed Name & Title
	Area Code / Telephone #


    MRS Use Only                                                                                                                                                                  Verification
	Index
	PCA
	COBJ
	Phase
	Program
	Date
	Reports
	Fiscal
	Date

	
	
	6325
	00
	
	
	
	
	

	
Notepad

Entry
	Grant Type:
	
	Approved by Grants and Resource Development (Signature)
	Date

	
	Main Vendor ID #:
	
	
	

	
	MRS Grant Identifier:
	
	
	


DEPARTMENT OF LABOR & ECONOMIC GROWTH - MICHIGAN REHABILITATION SERVICES, GRANTS AND RESOURCE DEVELOPMENT

P.O. BOX 30010, LANSING, MICHIGAN 48909
REQUEST FOR FUNDS - FY 2007
“Personal Assistance Services Grant”

     Instructions for Grantees:
7. Use this form only to request funds for the identified MRS IL grant.  Coding on this form applies only to this grant.
8. Make additional copies of this form and keep in your grant file for use throughout the year.

9. The MAIN "Vendor ID #" is your unique identifier.  Please note that it is your federal employer number preceded by a "2."

10. To request payment, complete items 1-4, sign and date the form.


11. Send one copy of each request for payment to the address shown above, to the attention of Donna Adkins.

12. For further information, contact Donna Adkins (517/373-2398) E-mail: adkinsd@michigan.gov
	Program Identification
	Request for Funds Information

	Agency Name

	1.  Approved Grant Amount
	$   

	MAIN Vendor ID #

	MAIN Mail Code
008
	2.  Cumulative Previous

Requests
	

	MRS Grant Identifier

	3.  Available Balance

(Subtract #2 from #1)
	

	I certify that this request for funds reflects proper charges to the identified grant and that requested amounts are not in excess of actual cash needs to meet anticipated expenditures for the next 30 days.
	4.  Current Request
	

	Prepared by

	Area Code / Telephone #

	Date

	Authorized Signature

	Typed Name & Title
	Area Code / Telephone #


    MRS Use Only                                                                                                                                                                  Verification
	Index
	PCA
	COBJ
	Phase
	Program
	Date
	Reports
	Fiscal
	Date

	
	
	6325
	00
	
	
	
	
	

	
Notepad

Entry
	Grant Type:
	
	Approved by Grants and Resource Development (Signature)
	Date

	
	Main Vendor ID #:
	
	
	

	
	MRS Grant Identifier:
	
	
	


DEPARTMENT OF LABOR & ECONOMIC GROWTH - MICHIGAN REHABILITATION SERVICES, GRANTS AND RESOURCE DEVELOPMENT

P.O. BOX 30010, LANSING, MICHIGAN 48909
REQUEST FOR FUNDS - FY 2007
Title VII and State-Funded Grant for Independent Living –“Core Funding Grant”

     Instructions for Grantees:
13. Use this form only to request funds for the identified MRS IL grant.  Coding on this form applies only to this grant.
14. Make additional copies of this form and keep in your grant file for use throughout the year.

15. The MAIN "Vendor ID #" is your unique identifier.  Please note that it is your federal employer number preceded by a "2."

16. To request payment, complete items 1-4, sign and date the form.


17. Send one copy of each request for payment to the address shown above, to the attention of Donna Adkins.

18. For further information, contact Donna Adkins (517/373-2398) E-mail: adkinsd@michigan.gov
	Program Identification
	Request for Funds Information

	Agency Name

	1.  Approved Grant Amount
	$   

	MAIN Vendor ID #

	MAIN Mail Code
008
	2.  Cumulative Previous

Requests
	

	MRS Grant Identifier

	3.  Available Balance

(Subtract #2 from #1)
	

	I certify that this request for funds reflects proper charges to the identified grant and that requested amounts are not in excess of actual cash needs to meet anticipated expenditures for the next 30 days.
	4.  Current Request
	

	Prepared by

	Area Code / Telephone #

	Date

	Authorized Signature

	Typed Name & Title
	Area Code / Telephone #


    MRS Use Only                                                                                                                                                                  Verification
	Index
	PCA
	COBJ
	Phase
	Program
	Date
	Reports
	Fiscal
	Date

	
	
	6325
	00
	
	
	
	
	

	
Notepad

Entry
	Grant Type:
	
	Approved by Grants and Resource Development (Signature)
	Date

	
	Main Vendor ID #:
	
	
	

	
	MRS Grant Identifier:
	
	
	


DEPARTMENT OF LABOR & ECONOMIC GROWTH - MICHIGAN REHABILITATION SERVICES, GRANTS AND RESOURCE DEVELOPMENT

P.O. BOX 30010, LANSING, MICHIGAN 48909
REQUEST FOR FUNDS - FY 2007
Title I Client Services Grant for Independent Living –“Cash Matched Collaborative Grant”

     Instructions for Grantees:
19. Use this form only to request funds for the identified MRS IL grant.  Coding on this form applies only to this grant.
20. Make additional copies of this form and keep in your grant file for use throughout the year.

21. The MAIN "Vendor ID #" is your unique identifier.  Please note that it is your federal employer number preceded by a "2."

22. To request payment, complete items 1-4, sign and date the form.


23. Send one copy of each request for payment to the address shown above, to the attention of Donna Adkins.

24. For further information, contact Donna Adkins (517/373-2398) E-mail: adkinsd@michigan.gov
	Program Identification
	Request for Funds Information

	Agency Name

	1.  Approved Grant Amount
	$   

	MAIN Vendor ID #

	MAIN Mail Code
008
	2.  Cumulative Previous

Requests
	

	MRS Grant Identifier

	3.  Available Balance

(Subtract #2 from #1)
	

	I certify that this request for funds reflects proper charges to the identified grant and that requested amounts are not in excess of actual cash needs to meet anticipated expenditures for the next 30 days.
	4.  Current Request
	

	Prepared by

	Area Code / Telephone #

	Date

	Authorized Signature

	Typed Name & Title
	Area Code / Telephone #


    MRS Use Only                                                                                                                                                                  Verification
	Index
	PCA
	COBJ
	Phase
	Program
	Date
	Reports
	Fiscal
	Date

	
	
	6325
	00
	
	
	
	
	

	
Notepad

Entry
	Grant Type:
	
	Approved by Grants and Resource Development (Signature)
	Date

	
	Main Vendor ID #:
	
	
	

	
	MRS Grant Identifier:
	
	
	


