Department: ________________________   

Financial Order #:________________


1. Have you attached a copy of the federal grant award and/or supporting documentation supporting the dollar values reflected in the Financial Order?

2. Is a Certification required to the federal government in order to qualify for receipt of these recovery monies? If yes, please append a copy of the relevant Certification.
3. Are the federal funds being disbursed under an existing CFDA number?  If yes, provide #____________________ If no, provide new CFDA#_________________________

4. Have you provided a detailed explanation of the distribution, by line category (if not clearly indicated in grant award documentation)?

5. Have you provided a payment schedule that identifies the impact on cash balances?

6. Have you provided a list of projects and other expenses that support the amount requested in the Financial Order?

7. Has/have the relevant legislative policy committee(s) been briefed on the initiative(s) supported by the funds addressed by this Financial Order? If yes, please provide date of briefing, copies of any documents shared with the policy committee(s) for the briefing and the feedback provided by the committee(s).

8. Will the funds addressed by this Financial Order be disbursed to other state agencies? If so, please append a listing of all such agencies and the accounts to which monies will be transferred.

9. Will the funds addressed by this Financial Order be disbursed to any agencies, grantees or contractors outside of state government? If yes, please append a listing of entities that will receive monies. If specific recipients have been identified, please append contact information for them. 
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Contact Name: _________________________
Phone:_________________


