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	Division for Rehabilitation Services

Request for Advance or Reimbursement (RAR)


DARS3153 Instructions

Use

Grantees use this form to request funds from DARS under their grant contracts.
Copies and Distribution

Submit the original version of this report, signed by the Financial Administration Authority identified in the grant application, to the DARS grant manager. The form may be submitted monthly, every other month, or quarterly.
Retention
Grantee records and accounts must be retained for at least three years after
· DARS has made final payments, and 

· all other pending matters are closed. 

Detailed Instructions
1. Payee I.D. Number: the 14-digit number supplied by the state comptroller.

2. Grantee: Complete the agency identifying information. The check will be mailed to the person designated as the Financial Administration Authority in the approved grant application.

3. Grant Number: Enter the DARS grant number for which you are requesting payment.

4. Budget and Report Periods: Indicate the current approved Budget Period for the referenced grant and the Report Period covered by this request. The Report Period is the period for which funds are being requested.

All amounts must be rounded to the nearest whole dollar. The final RAR submitted at the end of the budget period may reflect exact (to the penny) amounts in order for “books” to be balanced.

5. Grant Budget Categories: Enter by category:

A. The currently approved budget amount.

B. The expenditures and obligations of DARS grant funds YTD.

C. Amounts of DARS grant funds received YTD (plus funds requested on prior RARs but not yet received).

D. The result of subtracting column C from column B. Show negative numbers in parentheses.

E. The advance requested for next month’s funding needs.
6. Totals: Add the categorical amounts in columns A through E. Enter the totals in their respective columns.

7. Type of Payment Requested:

A. Enter the Total from 6.D. Remember that the cash receipts “overage” is a negative number and that the cash receipts “underage” is a positive number in this section.

B. Enter Advance for Next Month amount from 6.E. Advance in excess of 30 days is not allowed.

8. Total Approved Amount Requested: Enter the sum of 7.A and 7.B.

9. Remarks: Supply any additional information necessary to understand the data provided on this form. If necessary, use additional sheets for any explanation considered necessary by the grantee.

10. The certification section must be dated and signed by the Financial Administration Authority.

Instructions for DARS Approver
Enter the approved amount requested (usually the amount from number 8). Sign to indicate approval. Enter the date the RAR was approved.
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