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		Request for Project Continuation
	Payment and Agreement Modification
	Operation Teen Safe Driving

	

	
Project Continuation Funding

	

	
	Date:
	     

	

	1.  Warrant Issued To:  (Provide Name & Address below)
	
	2a. Prepared By:
	     

	

	[bookmark: Text4]
	     
	
	2b. Telephone Number:
	     

	

	
	     
	
	2c. E-Mail Address:
	     

	

	
	     
	
	     

	

	3.  Project Number:
	     
	
	Period Covered:
	May 1 - September 30, 2009

	

	

	4.  Amount of Request:  

	

	

	

	Certification:


		I certify that the above requested funds will only be expended for purposes specified in the Project Agreement.
	Documentation of project expenditures will be provided at the end of the grant.

	

	

	
	
	
	     
	

	
	(Project Director)
	
	(Date)
	

	
	
	
	
	

	
	
	
	     
	

	
	(Authorizing Representative)
	
	(Date)
	

	
	
	
	
	

	

	

	IDOT USE ONLY

	

	
	
	
	
	

	
	
	     
	
	

	
	
	
	
	

	(Reviewed by Regional Coordinator)
	
	(Date)
	
	RECEIVED:

	
	
	
	
	

	
	
	
	
	

	
	
	     
	
	

	(Reviewed by Teen Safe Driving Coordinator for DTS)
	
	(Date)
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Authorization for payment by Division of Traffic Safety:
	
	DATE STAMP

	

	

	
	
	     
	
	

	
	
	
	
	

	(Division of Traffic Safety)
	
	(Date)
	
	

	
	
	
	
	



Instructions for TS 509 TD


Note:	Please type or legibly print all information.  Your failure to do so will impact the timeliness of your 	reimbursement.


1.	Warrant Issued To:  The applicant agency and address as it appears on the agreement.  This is where the check will 	be mailed.  If you are on electronic deposit of warrants from the State of Illinois this deposit will be made 	electronically.

2.	Prepared By:  Name, telephone number and e-mail address of individual who prepared the claim.

3.	Project Number:  Use the same number as on Page 1 of the agreement.

4.	Amount of Request.  (The amount of the project continuation grant will be filled in by IDOT/DTS)

The Project Director and Authorizing Representative, as appears in Items 7A and 7B of the Agreement must sign and date the claim form.  (Note:  The Project Director and Authorizing Representative must be two different individuals.)

Mail the original Request for Payment (with appropriate signatures) to your Regional Coordinator:  Allow 3-4 weeks for processing and payment of request.
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