Minnesota Department of Employment and Economic Development (DEED)                        CASH REQUEST (Instructions on Reverse)
	Grant Recipient Name and Address


	
	Request Period:

From: ________________   To: ________________
	
	Total Requested Amount (Column A)

	
	
	FAX TO (Preferred):   (651) 296-0775
Or Mail To:

William Jannis





DEED - Fiscal Management






332 Minnesota Street, Suite E200





St Paul, Minnesota 55101-1351
	
	Remarks:

	Prepared By:

Telephone:



(        )
	
	Questions to: 
William Jannis



william.jannis@state.mn.us



(651) 259-7058
	
	


	Cash Request #
	DEED USE ONLY
	
	
	

	Grant #
	Grant Name
	Cash Request This Period


	Occ Date
	Vendor No.
	Current Cash on Hand
	Grant Balance Available (E)

	
	
	Amount (A)
	# of Days (B)
	SESA Trans #
	MAPS #
	MAPS Trans #
	Amount (C)
	# of Days (D)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	I certify that this request is in accordance with DEED cash management requirements and appropriate contract terms.  I also certify that the data reported is correct and that the amount of the request is not in excess of immediate disbursement needs.

	Authorized Signature:




Date:
	Counter Signature:




Date:



	Typed Name:


	Typed Name:
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          Revised 08/10
CASH REQUEST
Submit by FAX, E-mail (preferred) or mail as frequently as necessary to effectively manage cash.  FAX to (651) 296-0775, or mail to the address shown on the form.  If request is FAXed, please keep original request in your files.

Grant Recipient Name and Address:  Enter full legal name.  Enter the address to which the warrant (check) will be mailed.  (Warrants can be mailed to the grant recipient or directly to the grant recipient’s bank.  The address must be the same as authorized on the Authorized Signature Form.)

Total Requested Amount:  Enter the dollar amount requested.  The amount requested must equal the total of Column A, “Cash Request this Period.”

Cash Request #:  Number sequentially.

Grant # and Name:  Enter the grant # and name obtained from the NFA (Notice of Funds Available) or from page 1 of the grant agreement.  You may request cash for up to ten (10) DEED grants on this form.  The grant name(s) will be identified on the check you receive.

Cash Request This Period (Columns A and B):  Enter the amount requested in Column A.  Calculate the day’s supply of cash Column A represents, and enter this number in Column B.  The total of Column A must equal the amount entered in “Total Requested Amount” block.
Current Cash on Hand (Columns C and D):  Enter the amount on hand in Column C.  Calculate the day’s supply of cash Column C represents and enter this number in Column D.  “Number of days supply “ is the length of time the cash will last until book balance is zero.

Grant Balance Available (Column E):  Enter the amount currently available to be drawn.  Calculate the amount by subtracting the cumulative amount previously requested from the total amount of each grant.

Authorized Signature:  If FAXed or E-mailed via a computer, a signature is not required.  Your electronic identification serves as an authorizing signature.  Individuals signing must be authorized via an Authorized Signature Form.  Signatures are required on the mailed copy.

Counter Signature:  Enter, if required by grant recipient.  Individuals signing must be authorized via an Authorized Signature Form.

Typed Name:  Must be filled in. 

Minnesota Department of Employment and Economic Development
 - Fiscal Management



Rev.08/2010
