	VOCA Grant - Request for Funds

	VOCA Administrator

PO Box 1898

Bismarck, ND  58502-1898

	Sub-Grantee:                                                                                    Grant No:      
Address:                                                           City:                   State:                    Zip Code:      


	Total grant fund expenditure as of:
	     /     /     
	
	$       
	

	Total grant funds received as of:
	     /     /     
	
	$       
	

	Amount of grant funds now being requested:
	$       
	

	Dates covered by this request:
	     /     /       through       /     /     
	

	Items and dollar amount covered by this request:

	     
	$       

	     
	$       

	     
	$       

	     
	$       

	     
	$       

	     
	$       

	
	

	TOTAL:
	$       

	

	Date of last request:
	     /     /     
	

	PLEASE NOTE:  ATTACH DOCUMENTATION WITH REQUEST FOR FUNDS.
                                ONLY REQUESTS FOR REIMBURSEMENTS WILL BE AUTHORIZED


	Signature of Report Preparer:                                                                                    Date:      
Telephone Number:      
Email:      
____________________________________________________________________________________________

Signature of Program Director:                                                                                  Date:      
Telephone Number:      
Email:      


	PRIVATE 
FOR OFFICIAL USE ONLY        Grant No:__________
    Amount Approved: $_____________________


    Date__________________________________
DOCR Approval
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