ADVANCE PAYMENT REQUEST AND ACCOUNTABILITY REPORT
Appendix B

County of Nevada
SECTION 1: ADVANCE PAYMENT REQUEST

Grant Number: Date:
Grantee Name: Advance #:

SELECT AND COMPLETE EITHER SECTION 1 OR SECTION 2:
SECTION 1: ADVANCE PAYMENT REQUEST

Amount Requesting: $ $177,500
Corresponding Invoice: # XXX

Please explain the reason for the advance request.

Please detail the project activities for the advance funds to be used within the
next quarter. Attach additional pages if needed.

Quarter/Year | Estimated
Task# |~ Qaivyyy) | Amount ()

Activity

Page 1 of 2



Advance Payment Request

[] SECTION 2: ADVANCE ACCOUNTABLITY REPORT

Grant Number: Date:
Amount Liquidated to Date: $ Report #:

Provide a brief description of activities completed during the initial quarter since
receiving the advance funds. If you don’t anticipate liquidating the advance funds
within one quarter, please provide activities remaining to be completed and an
anticipated completion date.

If the advance funds WERE NOT completely liquidated within two quarters, please
provide an explanation with revised anticipated completion date.

Please provide a summary of accomplishments achieved due to having access to
the advance funds.
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