
Department of Energy and Environment (DOEE) 
ADVANCE PAYMENT REQUEST FORM 

I. GRANTEE AND GRANT IDENTIFICATION

Organization/Applicant Name: 

Grant Award: 

Project Title: 

II. FUNDING AWARD & ADVANCE
Total Award: $ Advance Requested: $   

(Amount requested is the lesser of 25% of award or $100,000.)

Percent of Total Award: (   )% 

Identify the items, or portion of specific line items, of the proposed budget to be funded with the advance payment in an Excel spreadsheet to include at a minimum the 
following four columns: Budget Category (Ex. Personnel), Line Item Detail (Ex. Lead Facilitator: $30.00/hour x 20 hours/week x 40 weeks), Budgeted Advance Amount (Ex. 
$24,000), Timing of Expenditure (Ex. 1st, 2nd, 3rd, or 4th Quarter). If multi-year award, indicate year. The advance must be spent in the same DC Government fiscal year 
during which the advance is made. 

III. ADVANCE PAYMENT SPENDING PLAN/TIMELINE NARRATIVE
If attached separately, it must be signed by the representatives identified in section V of this form.

IV. TERMS AND CONDITIONS

The grantee must submit to the DOEE program manager, before the end of the performance period, documentation (invoices, receipts, payroll 
journals, etc.) showing how the advanced funds were used.  The DOEE program manager may explicitly request supporting documentation at 
any time, and the grantee must provide it. The grantee must use the advanced funds in accordance with all the terms and conditions of the 
award. and conditions of the grant award.

V. SIGNATURES OF AUTHORITY
I certify that I am the Executive Director of the applicant organization and am authorized to submit this Advance Payment Request on behalf of the 
grantee. 

Signature: Date: 

Print Name: Title: 

I certify that I am the Chairperson of the Board of Directors of the applicant organization and am authorized to submit this Advance Payment Request 
on behalf of the grantee. 

Signature: Date: 

Print Name: Title: 

VI. THIS SECTION IS FOR DOEE APPROVAL ONLY
Notification of need for the advance payment was included in the original application (Y/N): 

Approved Advance Amount: $ 

Associate Director  
Approval Signature: 

Print Name: Date: 

Deputy Director  
Approval Signature: Print Name: Date: 

Check the box and print your name below to acknowledge advance payment approval. 

☐ Grants Management Division Print Name: Date: 

☐ Office of the Chief of Staff Print Name: Date: 

☐ Office of the Chief Financial Officer Print Name: Date: 

7.23.2026

The grantee must comply with all requirements outlined in the Advance Payment Policy and Procedures for Grants. 
The grantee must submit a statement of need for the specified amount of advance payment (please attach and sign).
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