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	38RECCNSVN                     Advance Payment Request

	

	INSTRUCTIONS

	1.
Complete Section I - Grantee and Project Identification.  If requesting ACH, banking information must be provided and must currently  

                be on file with the Commonwealth SAP System.  A “Check” will be issued for all payments that do not meet ACH qualifications.
2.
Sign and date this form in Section II - Advance Payment Request.

3.
Submit the completed and signed form to the Bureau’s central office at the following address or email:


Department of Conservation and Natural Resources


Bureau of Recreation and Conservation – Fiscal Unit

PO Box 8475    400 Market Street    RCSOB 5th Floor

Harrisburg, PA  17105-8475   RA-NR_BRCPAYMENTS@pa.gov
4.
Keep a copy of the submission for your files.

	SECTION I - GRANTEE AND PROJECT IDENTIFICATION

	Payee/Grantee:      



County:       
	Employer Identification Number:       

	Address:       
                     
	DCNR Project Number (Invoice):                                    - A

	
	Project Title:       

	Please select one:  Check:   FORMCHECKBOX 
                                     ACH:   FORMCHECKBOX 

          Bank Information required for ACH processing:  Routing Number:  ____________________     Account Number:  ____________________

	SECTION II - ADVANCE PAYMENT REQUEST

	I hereby request the Department to authorize an advance payment for the maximum amount allowable under our project type.  The grantee understands that all advanced payments received must be deposited in a separate account (type of account to be determined by the funding source).  Subject to written approval of the Department, the grantee may use interest or other income or accumulations earned on grant funds for approved scope of work items.  Income earned and expended shall be recorded and reported as part of the closeout documentation.  Any unused interest or other income remaining at the completion of project activities shall be returned to the Department by check payable to the Commonwealth of Pennsylvania.

	Signature of Local Project Coordinator:
	Title:      
	Date:      

	BRC – FISCAL UNIT USE ONLY

	ME #:       
	GR #:       
	Payee/Vendor #:       

	Funding:           FORMCHECKBOX 
  Keystone           FORMCHECKBOX 
  ESF           FORMCHECKBOX 
  GG Bond Fund           FORMCHECKBOX 
  Heritage & OP           FORMCHECKBOX 
  Snow/ATV           FORMCHECKBOX 
  PRT

	SAP Fund
	Cost Center
	G/L Account
	Internal Order
	Budget Period
	Amount

	     
	     
	     
	     
	     
	$     

	     
	     
	     
	     
	     
	$     

	     
	     
	     
	     
	     
	$     

	Bureau of Recreation & Conservation Approved:  
	
	Agreement Grant Amount
	$     

	Comptroller Issues Contact:  NR, BRC Payments
                                               717-783-2656
	
	Eligible Advance Payment
	$     

	BRC – Fiscal Unit Approval Date
________________________________________
	
	Percentage of Grant Funds
	       

 FORMTEXT 
               %

	Entry Doc #  _________________________________  Date  __________

Payment Doc #  ______________________________  Date  __________


	Balance for Future Reimbursement
	$     


