REQUEST FOR APPROVAL TO CHARGE WIA FUNDS 
FOR THE COST OF PROPERTY

DATE _____________________________
SUBGRANTEE NAME _______________________  SUBGRANTEE CODE ________________________________
DESCRIPTION OF PROPERTY TO BE PURCHASED WITH WIA FUNDS __________________________________
ESTIMATED TOTAL COST OF PURCHASE _______________________________
REASONS FOR THE PROPERTY PURCHASE:

	     


DESCRIBE LEASE OPTION OR PROPERTY SHARING CONSIDERATIONS: 

	     


COSTS (MAINTENANCE, SET UP, TAXES, FEES, ETC.)  ASSOCIATED WITH THE PURCHASE: 
	     


NAME AND ADDRESS OF THE ENTITY WHERE THE PROPERTY WILL BE LOCATED:
	     


	     
	
	

	AUTHORIZED REPRESENTATIVE

(PLEASE PRINT)

	
	SIGNATURE


REGIONAL ADVISOR/PROGRAM MANAGER ________________________________________ DATE_____________
PROGRAM SECTION MANAGER ___________________________________________________DATE_____________
ITPAS SECTION MANAGER___________________________________________________________DATE_____________
  (*If computer related equipment is being purchased, the ITPAS Section Manager’s signature is required)
QUESTIONS REGARDING THE COMPLETION OF THIS FORM SHOULD BE DIRECTED TO YOUR REGIONAL ADVISOR OR PROGRAM MANAGER.
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