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OFFICE OF TRANSIT

" 4<%
%(PE Third Avenue Distributor (TAD) Garages
a
N 43 REQUEST FOR FUNDS
oF TRl
CONTRACTOR COMPLETE THE FOLLOWING
AGENCY NAME: City of Minneapolis AGREEMENT NUMBER:
ADDRESS: FOR THE PERIOD OF:
AGENCY PHONE: ( )
TYPE OF REQUEST

OPERATING EXPENSES (Detail attached) MAJOR MAINTENANCE EXPENSES (Detail attached)
Operator Expenses: $ Total Expenses: | $
City Expenses: $
Total Expenses: $
(Signature of City Authorized Individual) (Date)
FOR STATE DEPARTMENT P-1 Coding Block Accounting Component
USE ONLY 1. Date of Record 2. Accounting Period ‘ 3. Budget FY

4.New O 5.Mod O

6. Vendor Code ‘ 7. Document Total

8. Name

9. Line #

10. Fund 15. Object/Sub ‘ 18. Amount

11. Agency T79

12. Org/Sub 16. Rept. Category 19. Partial/Final
13. Appropriation 17. Job Number 20. Occur Date
14. Activity 21. Prompt Payment

| hereby certify that the goods or materials covered by this claim have been inspected and received or the services
This request is approved in have been performed and are in accordance with specifications and are in proper form, kind, amount and quality, and
payment therefore is hereby recommended.

the amount of:
Reference PO #
Document ID# State Department Authorized Signature
Signature of State Project Manager (Recommended for Payment) (Date)
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