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PENNSYLVANIA EMERGENCY MANAGEMENT AGENCY




GRANT NO.:       




DATE:       

SUBGRANTEE NAME:        

1. Equipment Name:     
2. Equipment Description:     
3. Equipment Purpose:     
4. Title & Short Description of Subgrantee’s Approved Project:     
JUSTIFICATION FOR PROPOSED PROCUREMENT:  

     

SUBGRANTEE GRANT OFFICIAL:
Print Name:

     








        

   (Original Signature Required)

Signature:











        
FOR SAA USE ONLY:
	
	APPROVED
	DISAPPROVED
	DATE

	Senior Accountant:
	
	
	

	Program Coordinator:
	
	
	

	Budget Analyst:
	
	
	

	Federal Funding Agency:
	
	
	


COMMENTS:  

FINAL DETERMINATION WILL BE MADE BY THE FEDERAL FUNDING AGENCY
PAGE  
February 2009

