
 

AUTHORIZATION FOR ADVANCE SPENDING  
Advance expenses must be guaranteed by either a Department Head/Chair or a Unit Head/Dean 

1. Principal Investigator:      Department: 

2. Funding Agency:         Award Number: 

3. Grant Account: - - (for current grant funds)     Expected Award    Expected Increment    No-Cost Extension 

4. Project Title:  

5. The anticipated award/mod is to begin  and end   Estimated award amount $ 

6. Advance request to spend is for the period  to  (90 days) Requested advance amount $ 

7. Provide additional justification and/or correspondence with funding agency indicating imminent award/modification 
within a ninety (90) day period (attach additional information): 
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