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MEMORANDUM

TO:	Deborah Barnes, Branch Head
	DHHS Controller’s Office/Program/Benefits Payment Section

THROUGH:	Daniel Staley, Division Director

THROUGH:	Pat Ward, Acting Chief Budget Officer

FROM:	(Name), Section Chief for (Name) Section

DATE:	

SUBJECT:	Cash Advance Request for (enter agency name)
Contract Information: 	Total Amount of Contract: 
[bookmark: _GoBack]	Contract ID#: 	Cash Advance Request Amount: 
	Contract Dates: 	Account #: 	Center #: 

The Division of Public Health entered into a financial assistance contract with the above agency to (enter purpose of the contractual arrangement services).

(Explain the hardship faced by the contractor and the impact if the Cash Advance is not approved.  Cash Advance can only be approved for financial assistance contracts.)

(Explain briefly the history of our relationship with the contractor (for example, have contracted for 10 years to provide direct services in the community for xyz services, the contractor has history of effectively delivering services, submitting required documents, etc.)

(Explain if the contractor has requested previous advances (how many) and whether or not they have been approved.)

Attachments to the letter include: 1) the original DHHS Certification of Cash Needs form, 2) the available funds Inquiry page, and 3) a copy of the approved Cash Management Exception approval letter (include Item 3 only if applicable.  Identify other attachments as needed).

Please contact the DPH Budget Officer at ________ if you have questions about this request.  Additional information may be obtained from the DPH Contract Office or from me at (enter Section Chief’s telephone number).  Thank you for your consideration of this request.

Attachments

C: Laketha Miller, DHHS Controller

DPH Budget Office: 		DPH Contract Office: 	
Date: 		Date: 	
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