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JULY AUGUST SEP OCT NOV DEC JAN FEB MAR APRIL MAY JUNE TOTAL
1. Personnel (200.430)

2. Fringe Benefits 
(200.431)

3. Travel (200.474)

4. Equipment (200.439)

5. Supplies (200.94)
6. Contractual 
Services/Subawards 
(200.318 & 200.92)
7. Consultant (200.459)

8. Construction

9. Occupancy- Rent & 
Utilities (200.465)
10. Research and 
Development (200.87)

11.Telecommunications 

12. Training & 
Education (200.472)
13. Direct 
Administrative Costs 
(200.413)
14. Other or 
Miscellaneous Costs
15. Grant Exclusive 
Line Item(s)
17. Indirect Cost 
(200.414)

Total

My signature certifies that our agency maintains items i AND ii below.  I understand and agree that the Illinois Department of Human 
Services or their agent(s) will perform procedures to verify that our written procedures and financial management systems comply with 
applicable governance.  Furthermore I understand and agree that if it is determined that our written procedures and financial 
management systems do not meet requirements stated in i and ii, continued advance payments for this grant award will not be 
permitted; and allowable program expenditures will be paid by reimbursement after services have been performed (Reimbursement 
Payment Method).  I understand and agree that our agency may request resumption of advance payments for this grant program 
award only after IDHS or it’s agent(s) determine in writing that our agency complies with i and ii below: 
i)          Written procedures that minimize the time elapsing between the receipt of funds for this grant program award from Illinois 
 Department of Human Service, and disbursement for allowable expenditures in accordance with our approved grant program 
 budget for this program award; and 
ii)          Financial management systems that meet the standards for fund control and accountability as established in UR section 
 200.302.

Grantee Signature

Title

Date

Working Capital Advance MethodSelect Payment Method being requested:  Advance Payment Method
Grantee Name: CSFA No.:

Approver's Printed Name: Date:Approver's Signature:
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Grantee Instructions for Advance Payment Request Cash Budget 

  

This form is for grantee use in making a request for either the Advance Payment Method or the Working Capital Advance Payment Method. This form is 
not required for the Reimbursement Method of payment.  Detailed information regarding the payment methods available to grantees and related 
requirements can be located here: Grantee Payment Methods Notification https://www.dhs.state.il.us/page.aspx?item=140492  

Please fill in the form fields with the information as described below for the Advance Payment Request Cash Budget. 

1. Select which advance payment method is being requested (Advance Payments Method or Working Capital Advance) 

2. Enter the estimated monthly CASH requirements for each month of the program grant term.  Note:  Advance payments must be limited to the 
minimum amounts needed and be timed to be in accordance with the actual, immediate cash requirements of the grantee in carrying out the 
purpose of the approved program or project.  The timing and amount of advance payments must be as close as is administratively feasible to the 
actual disbursements by the grantee for direct program or project costs and the proportionate share of any allowable indirect costs. 

3. Sign the form in the Grantee Signature section of the document. Cash Budgets must be signed by either the Chief Executive Officer (or equivalent) 
or Chief Financial Officer (or equivalent) for the entity. The executive's signature certifies that their entity complies with the requirements set forth in 
2 CFR 200.302 (Financial Management) and 44 Ill. Admin. Code 7000.120(b)(i)(A) (Advance Payments). Note:  IDHS will begin independent 
verification of the certification beginning in IDHS Fiscal Year FY24 as part of the 3 year phased in approach of the IDHS Grant Payments 
Policy.   

4. Enter the title of the grantee representative signing the form and the date of submission.  

5. Submit the Advance Payment Request Cash Budget in accordance with instructions provided in the NOFO or any other method provided by the 
your IDHS program contact.  

6.   For IDHS use "Approver" will print name, and sign and date form. 

https://www.dhs.state.il.us/page.aspx?item=140492
https://www.dhs.state.il.us/page.aspx?item=140492
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JULY
AUGUST
SEP
OCT
NOV
DEC
JAN
FEB
MAR
APRIL
MAY
JUNE
TOTAL
1. Personnel (200.430)
2. Fringe Benefits (200.431)
3. Travel (200.474)
4. Equipment (200.439)
5. Supplies (200.94)
6. Contractual Services/Subawards (200.318 & 200.92)
7. Consultant (200.459)
8. Construction
9. Occupancy- Rent & Utilities (200.465)
10. Research and Development (200.87)
11.Telecommunications 
12. Training & Education (200.472)
13. Direct Administrative Costs (200.413)
14. Other or Miscellaneous Costs
15. Grant Exclusive Line Item(s)
17. Indirect Cost (200.414)
Total
My signature certifies that our agency maintains items i AND ii below.  I understand and agree that the Illinois Department of Human Services or their agent(s) will perform procedures to verify that our written procedures and financial management systems comply with applicable governance.  Furthermore I understand and agree that if it is determined that our written procedures and financial management systems do not meet requirements stated in i and ii, continued advance payments for this grant award will not be permitted; and allowable program expenditures will be paid by reimbursement after services have been performed (Reimbursement Payment Method).  I understand and agree that our agency may request resumption of advance payments for this grant program award only after IDHS or it’s agent(s) determine in writing that our agency complies with i and ii below:i)                  Written procedures that minimize the time elapsing between the receipt of funds for this grant program award from Illinois
         Department of Human Service, and disbursement for allowable expenditures in accordance with our approved grant program
         budget for this program award; andii)                  Financial management systems that meet the standards for fund control and accountability as established in UR section
         200.302.
Grantee Instructions for Advance Payment Request Cash Budget
 
This form is for grantee use in making a request for either the Advance Payment Method or the Working Capital Advance Payment Method. This form is not required for the Reimbursement Method of payment.  Detailed information regarding the payment methods available to grantees and related requirements can be located here: Grantee Payment Methods Notification https://www.dhs.state.il.us/page.aspx?item=140492 
Please fill in the form fields with the information as described below for the Advance Payment Request Cash Budget.
1.         Select which advance payment method is being requested (Advance Payments Method or Working Capital Advance)
2.         Enter the estimated monthly CASH requirements for each month of the program grant term.  Note:  Advance payments must be limited to the minimum amounts needed and be timed to be in accordance with the actual, immediate cash requirements of the grantee in carrying out the purpose of the approved program or project.  The timing and amount of advance payments must be as close as is administratively feasible to the actual disbursements by the grantee for direct program or project costs and the proportionate share of any allowable indirect costs.
3.         Sign the form in the Grantee Signature section of the document. Cash Budgets must be signed by either the Chief Executive Officer (or equivalent) or Chief Financial Officer (or equivalent) for the entity. The executive's signature certifies that their entity complies with the requirements set forth in 2 CFR 200.302 (Financial Management) and 44 Ill. Admin. Code 7000.120(b)(i)(A) (Advance Payments). Note:  IDHS will begin independent verification of the certification beginning in IDHS Fiscal Year FY24 as part of the 3 year phased in approach of the IDHS Grant Payments Policy.  
4.         Enter the title of the grantee representative signing the form and the date of submission. 
5.         Submit the Advance Payment Request Cash Budget in accordance with instructions provided in the NOFO or any other method provided by the your IDHS program contact. 
6.   For IDHS use "Approver" will print name, and sign and date form. 
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