CalJOBSSM CONTINGENCY CASH REQUEST FORM

To:	Employment Development Department 		Fax: 916-654-7537
	Fiscal Programs Division, MIC 70 		Phone: 916-654-7868
	Cash Control Unit
	P.O. Box 826217
	Sacramento, CA 94230-6217

	SUBGRANT RECIPIENT:
	     

	SUBGRANT NUMBER:
	     

	DATE OF REQUEST:
	     

	Program
Title
	Grant
Code
	Beginning Cash Requested
	Total Cash Disbursed
	Today’s Cash Request

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL 
	     



In accordance with the fiscal provisions outlined in the subgrant agreement, this request for cash is provided for the amounts indicated above. We understand the funds will be available or deposited into our account on or about three (3) working days from the date of this request.

We understand that all information on this form must be complete and that the EDD FPD must receive it by 1:30 p.m., with all necessary approvals, to guarantee same day processing.

I hereby certify that I am a duly appointed representative of the above named subgrant recipient and that, to the best of my knowledge, the above request represents our best estimate, is in accordance with the current budget provisions and does not violate the state’s policy of not maintaining more cash than is necessary to meet our immediate needs at any time.

Authorized Subgrantee Representative
	            
	
	
	
	     


(PRINT First and Last Name)	   (Signature)			       (Date)

Project Manager/Regional Advisor’s Approval: (Only if benchmarks are required)
	            
	
	
	
	     


(PRINT First and Last Name)	   (Signature)			       (Date)
[bookmark: _GoBack]
Source:  CalJOBSSM Cash Request Handbook (Page 13)
