PUBLIC HEALTH SOLUTIONS
HIV Care Services 

ADVANCE REQUEST AND REIMBURSEMENT INSTRUCTIONS

When submitting your agency’s reimbursement instructions, please indicate if your agency is also requesting an advance payment.  Using your agency’s letterhead, submit the advance request and reimbursement instructions using this format.  Note that the advance check and all reimbursement checks will be mailed.  Checks cannot be picked up.  Also, note that all advances must be held in interest bearing accounts and any interest earned must be returned to Public Health Solutions.  Any advance granted will be recouped in installments during the contract year.  If you have multiple contracts with different mailing addresses please indicate below.
SAMPLE FORMAT

Date

Gucci Kaloo

Deputy Director for Finance and Administration
Public Health Solutions/HIV Care Services

220 Church Street, 5th Floor

New York, New York 10013

Re:
Advance Request and Reimbursement 

Dear Mr.Kaloo:

On behalf of [INSERT YOUR AGENCY NAME],

 FORMCHECKBOX 

I am


 FORMCHECKBOX 

I am not

requesting an advance payment 25% of the Maximum Reimbursement Amount for the Public Health Solutions/HIV Care Services program.  The funds from all advance payments will be held in an interest bearing account.

I am further requesting that the advance check (if requested) and all reimbursements checks be made payable to and mailed to:




Your Agency Name as it is to appear on the check




Street Address or P.O. Box




City, State, Zipcode

Electronic funds transfer (EFT) payments including new advance (if requested) will be forwarded automatically in accordance with documents already filed with Public Health Solutions.

Sincerely,

Signature of Agency Head or Fiscal Manager

Title of Signatory
Revised 08/08

