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Direct Service Provider 
Initial Advance Request 
On behalf of _______________________________________, I, _________________


(enter full legal name of Direct Service Provider)

______________________________ request an initial advance against our FY10-11

(enter  name and title)

Smart Start contract in the amount of $_____________.  
This amount represents the actual expenses for the first month of our contract and is no greater than 1/12 of the contract amount.
Please briefly describe the reason(s) your agency needs this advance:
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
________________________________________

_____________________

Requestor 






Date

For Partnership Use Only:
Contract Amount
______________
Amount of July FSR
_____________
1/12 of Contract
______________

Approved Initial Advance
______________   (to be paid in addition to the July FSR)
________________________________________

_____________________

Approval by Partnership Executive Director


Date

1201 S. Briggs Avenue, Suite 210, Durham NC  27703
(919) 403-6960 phone      (919) 403-6963 fax


