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OFFICE OF VOCATIONAL REHABILITATION – REQUEST FOR FUNDS
SECTION I:  GENERAL INFORMATION

FISCAL YEAR 2017 – 2018 - YEAR I

NAME:       	DATE OF REQUEST:       
ADDRESS:       	DOC. #:       
     	SAP I.D. #:       
NAME OF PREPARER:       		RFF (MONTH & YEAR):       
TELEPHONE # OF PREPARER:      	AMOUNT:       

SECTION II:  ELECTRONIC FUNDS TRANSFER INFORMATION

BANK NAME:             BANK ROUTING #:             ACCOUNT. #:             BANK:       

SECTION III:  CERTIFICATION

I, THE UNDERSIGNED, HEREBY STATE THAT THE FACTS, (DOCUMENTATION, RECEIPTS, CALCULATIONS) SET FORTH IN THIS REQUEST FOR FUNDS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF. THIS REPORT HAS BEEN DRAWN IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE CONTRACT AGREEMENT; THE DATA REPORTED IS CORRECT; AND THE AMOUNT IS NOT IN EXCESS OF CURRENT NEEDS. I UNDERSTAND THAT THESE STATEMENTS AND SUBMISSIONS ARE SUBJECT TO THE PENALTIES OF 18 PA. C.S. §4904 (RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES).

NAME:       	TITLE:       

[bookmark: Text15]SIGNATURE:       	DATE:       

PLEASE DO NOT COMPLETE ANY INFORMATION BELOW THIS LINE.
-----------------------------------------------------------------------------------------------------------------------------------------
SECTION IV:  SAP CODING  (TO BE COMPLETED BY OVR)
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SECTION V:  OVR APPROVAL (TO BE COMPLETED BY OVR)

THE PROVIDER HAS, TO THE BEST OF MY KNOWLEDGE, MET THE CONDITIONS OF SERVICE NECESSARY UNDER CONTRACT, HAS REPRESENTED ACCURATELY FUNDS EXPENDED TO DATE, AND HAS PROJECTED FUTURE FUNDING NEEDS RESPONSIBLY AND CONSISTENT WITH THE CONDITIONS OF THE CONTRACT.


OVR SIGNATURE:		DATE:		

SEND COMPLETED REQUESTS TO:	OVRGRANTS@pa.gov

QUESTIONS/CONCERNS?  PLEASE CONTACT:	     , MANAGEMENT ANALYST
	OFFICE OF VOCATIONAL REHABILITATION
	CONTRACTOR AND GRANTEE SERVICES DIVISION
	1521 NORTH SIXTH STREET
	HARRISBURG, PA 17102-1104
	(717) 787-8315;      @pa.gov
REV 7/01/2015
ATTACHMENT A
INSTRUCTIONS FOR COMPLETING THE OVR REQUEST FOR FUNDS FORM

SECTION I:  GENERAL INFORMATION
· BUSINESS NAME, ADDRESS, & TELEPHONE NUMBER OF PREPARER.  MUST BE CURRENT AS LISTED IN SAP.
· REIMBURSEMENT MONTH & YEAR: ENTER THE MONTH & YEAR FOR WHICH YOU ARE REQUESTING FUNDS.
· NAME OF PREPARER: ENTER NAME OF THE PREPARER.
· DATE OF REQUEST: ENTER THE MONTH, DAY, AND YEAR, FOR WHICH THIS REQUEST WAS PREPARED.
· AMOUNT: ENTER THE AMOUNT OF FUNDS REQUESTED.

SECTION II:  ELECTRONIC FUNDS TRANSFER INFORMATION
· BANK NAME, ROUTING NUMBER, & ACCOUNT NUMBER: MUST BE CURRENT AS LISTED IN SAP.
· DIRECT DEPOSIT IS REQUIRED.  IF BANKING INFORMATION IS NOT CORRECT AS LISTED IN SAP, DEPOSIT WILL BE DELAYED.

SECTION III:  CERTIFICATION
· MUST BE SIGNED BY YOUR EXECUTIVE DIRECTOR, PROGRAM DIRECTOR, OR CHIEF FINANCIAL OFFICER.

SECTIONS IV & V
· TO BE COMPLETED BY OVR.

REIMBURSEMENT AND REFUND GUIDANCE:
· ITEMIZED INVOICES (INCLUDING SUBCONTRACTORS) ARE REQUIRED FOR REIMBURSEMENT OF ITEMS.  INVOICES MUST BE LEGIBLE AND INCLUDE ITEM, DATE OF PURCHASE, COST PER ITEM, AND QUANTITY PURCHASED.  IN ADDITION, YOU MUST INDICATE THE LINE ITEM TO BE CHARGED AGAINST IN THE CONTRACT BUDGET.  IF NON-CONTRACT ITEMS ARE NOTED ON THE SAME INVOICE, ITEMS THAT ARE CONTRACT-RELATED MUST BE IDENTIFIED.

· OVR RESERVES THE RIGHT TO REQUEST INVOICES AT ANY TIME DURING THE CONTRACT, OR 6 YEARS FROM TERMINATION OF THE CONTRACT.  FAILURE TO PROVIDE REQUESTED INVOICES WITHIN 30 DAYS MAY RESULT IN AN INTERRUPTION OF FUNDING, POSSIBLE TERMINATION OF CONTRACT, OR REQUEST FOR RETURN OF FUNDS, AS APPLICABLE.

· UNLESS PRIOR WRITTEN APPROVAL HAS BEEN RECEIVED BY OVR, REPORTED EXPENDITURES FROM THE MONTH STATED HERE THAT ARE NOT SUPPORTED WITH DOCUMENTATION, AS DIRECTED, WILL BE SUBTRACTED FROM THE CURRENTLY REQUESTED RFF.

· ADVANCED FUNDS THAT HAVE NOT BEEN SUPPORTED WITH DOCUMENTATION AS REQUESTED WILL BE RETURNED TO OVR.

· INTEREST EARNED AND/OR PROGRAM INCOME MUST BE REFUNDED TO OVR.

DOCUMENTATION TO BE ATTACHED WITH COMPLETED REQUEST FOR FUNDS FORM:

· COMPLETED RFF FORM (ELECTRONIC FORMAT PREFERRED; HARD COPY IS ACCEPTABLE).  PLEASE SEND PAGE 1 ONLY.
· BUDGET SPREADSHEET LISTING EXPENDITURES REQUESTING REIMBURSEMENT (ELECTRONIC FORMAT PREFERRED; HARD COPY IS ACCEPTABLE).
· INVOICES AS DESCRIBED IN GUIDANCE SECTION ABOVE. (ELECTRONIC FORMAT PREFERRED; HARD COPY IS ACCEPTABLE).
