REQUEST FOR SR2S FUNDING ALLOCATION

Local Agency Letterhead

To:
(DLAE Name)
Date :



District Local Assistance Engineer


Caltrans, Office of Local Assistance
Project No.:____________


(District Address)
EA: __________________



(Brief Project Description)



(Location)_____________


(County)______________

Dear (DLAE Name):

We request that Caltrans allocate (total reimbursable cost of project) of State funding for this SR2S project.  Note:  The amount of state funds requested should equal, but not exceed, the amount of funds that were originally programmed for the project.  This amount can be found on the SR2S web site at www.dot.ca.gov/hq/LocalPrograms/saferoutes/sr2s_list.htm
Project Description:


(Enter description of project location and scope)

Local Agency Certification:

I certify that the information provided is accurate and correct.  I understand that if the required information has not been provided, this form will be returned and the funding allocation may be delayed.  Please advise us as soon as the fund allocation has been approved.  You may direct any questions to _________________ at ____________________.






    (name)

(phone number)

Signature ___________________________ Title:____________________________ Date:_____________

Caltrans District Local Assistance Engineer Acceptance:

I have reviewed the information submitted on this Request for SR2S Funding Allocation and find it complete and accurate.

Signature ______________________________ 
Date:_____________


(Title)

Attachments:

· Project Application

· Finance Letter

· Approved Project List

Distribution: (1) Original  + 1 copy to DLAE
