Nebraska Department of Health and Human Services

Division of Public Health
Abstinence Education Grant Program

REQUEST FOR ADVANCE

Project Name________________________________________________________________

Sub Grant Organization/Lead Agency___________________________________________

Address_______________________________________City/Zip__________________

Federal Tax I.D. Number______________________________________________________

DUNS#_____________________________________________________________________

1.
Total amount of funds awarded.



$_______________

2.
Advance percent requested (Up to 20%)


X______________

3.
Amount of funds to be advanced.



$_______________

_______________________________
________________________________

Project Director Signature



Financial Officer Signature

Name__________________________
Name___________________________

Date___________________________
Date____________________________

Request for Advance must include two signatures.  Complete the form and mail to the address listed below.

Mail To:

Abstinence Education Program

DHHS, Division of Public Health

Lifespan Health Services Unit

P.O. Box 95026

Lincoln, NE  68509-5026
PAGE  

