TRENT BAGGETT
Executive Coordinator

KATHRYN BOYLE BREWER
Assistant Executive Coordinator

STATE OF OKLAHOMA

DISTRICT ATTORNEYS COUNCIL

421 N.W. 13TH STREET, SUITE 290 OKLAHOMA CITY, OKLAHOMA 73103

EXECUTIVE FINANCE GRANTS VICTIMS I.T.
405-264-5000 405-264-5004 405-264-5008 405-264-5006 405-264-5002
FAX 405-264-5099 405-264-5099 405-264-5099 405-264-5097 405-264-5099

Request for Funds

Form A-3
Please check applicable grant program
[1 NcHip [] nFsia [] PrREA [] RURAL [] sorna
Name and Mailing Address of Subgrantee: Subgrant Number: Date:

Telephone Number:

Federal Tax ID:

Project Title:

FEDERAL CASH REQUEST
1 Federal Award

2 Amount Requested and Received Before Today

3 Requested in Transit (not yet received)

4 Amount of This Request

5 Total Lines 2, 3, and 4

L C IR - AR - N - S - ]

6 Federal Balance Remaining to Draw (1 minus 5)
FEDERAL CASH ON HAND BALANCE

1 Total Federal Funds Received to Date

&

2 Total Federal Funds Expended Through (date) $

3 Balance On Hand (line 1 minus 2) $

| certify that the above figures are correct. Failure to provide correct figures or to fully complete this form will require
the return of this request and will cause a delay in funding.

Signature of Financial Official Date
- FORDACUSEONLY
APPROVAL $ Claim Number:

Stephanie Lowery Date

Director of Federal Grants
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