
American Recovery and Reinvestment Act (ARRA) 

 
Federal Program Title:         CFDA Number: 
     
 
Grant Award Amount:                        Award Date*:                             Existing Program: 

                     Yes     No 
 

Purpose/Project for the Funds: 
 
 

 
REVENUES 

 
         Date:           Amount Received:                 Pay-In #: 
 
_______________                ___________________________                   ____________ 
 
_______________                ___________________________                   ____________ 
 
_______________                ___________________________                   ____________ 
 
_______________                ___________________________                   ____________ 
 
_______________                ___________________________                   ____________ 
 
_______________                ____________________________                 ____________ 
        

         
EXPENDITURES 

 
        Date:         Amount:                           Vendor Name: 
 
_____________           ______________             _________________________________ 
 
_____________           ______________             _________________________________ 
 
_____________           ______________             _________________________________ 
 
_____________           ______________             _________________________________ 
 
_____________           ______________              ________________________________ 
     
_____________           ______________             _________________________________ 
     
 

Department:       
 
Name:       Phone Number: 
 

* Please attach award letter and agreement. 
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