
GRANT MONIES REQUESTED FORM 
 

(To be completed by requesting Department) 
 

DATE OF REQUEST 
                                                                                          ► 

 

PERSON REQUESTING 
                                                                                          ► 

 

DEPARTMENT REQUESTING 
                                                                                          ► 

 

AMOUNT OF MONEY REQUESTED                  
                                                                                          ►                                     

 

FUND NUMBER      
                                                                                          ►         

 

FUND NAME 
                                                                                          ► 

 

CFDA NUMBER   
                                                                                          ► 

 

FEDERAL AGENCY 
                                                                                          ► 

 

FEDERAL PROGRAM/PROJECT TITLE 
                                                                                          ► 

 

PASS-THROUGH AGENCY 
                                                                                          ► 

 

STATE AWARD NUMBER                                            
                                                                                          ►                           

 

STATE AWARD NAME 
                                                                                          ► 

 

EDS NUMBER 
                                                                                          ► 

 

 
 
 
 

Complete this form each time you request money for a new or ongoing grant.  When you email the 
form, please put the amount of money in the subject line and send to: 
 

                                                                claims@vanderburghgov.org 
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