STATE OF MARYLAND
VEHICLE THEFT PREVENTION COUNCIL

Grant Award Number

REQUEST FOR GRANT FUNDS

TITLE OF PROJECT:

GRANTEE:

PERIOD COVERED BY THIS REQUEST:

Amount of Award S
Requested to Date $
Amount Available to be Drawn $

BUDGET DETAIL
Category Grant Funds Funding Other Source

Salaries & Wages

Technical & Special Fees

Investigative Funds

Communications

Contractual Services

Travel

Supplies & Materials

Additional New Equipment

* TOTALS *

AMOUNT OF REQUEST
BALANCE (after receipt of Request)

oL P

PAYMENT TO: (This Section must be completed by Grantee in order to receive payment

Federal Identification Number:
Authorized Payee:
Mailing Address:

I
CERTI
FY That to the best of my knowledge, information and belief the amounts reported above are correct and
accurate, that all expenditures will be made in accordance with grant conditions and that payment is due and has
not been previously requested.

Fiscal Officer or Project Director Date Request Submitted

Approved by Executive Director Date of Approval

Form VTPC-03



