MOLDOVAN RESEARCH AND DEVELOPMENT ASSOCIATION


REQUEST FOR INDIVIDUAL FINANCIAL SUPPORT PAYMENT

	Section I: Project Information

	AWARD NUMBER
	
	Request Date


	

	QUARTER #
	
	Quarter Start Date
	

	
	
	Quarter End Date 
	

	PRINCIPAL INVESTIGATOR
	

	Recipient Institution
	


	Section II: Personnel Information Table

	1
	First and Last NAME 
	Institution
	Bank Account MDL/USD #
	Level of Effort/Hours
	AMOUNT REQUESTED

	
	
	
	
	
	
	
	$

	2
	First and Last NAME
	Institution
	Bank Account 

MDL/USD #
	Level of Effort/Hours
	AMOUNT REQUESTED

	
	
	
	
	
	
	
	$

	3
	First and Last NAME
	Institution
	Bank Account 

MDL/USD #
	Level of Effort/Hours
	AMOUNT REQUESTED

	
	
	
	
	
	
	
	$

	4
	First and Last NAME
	Institution
	Bank Account 

MDL/USD #
	Level of Effort/Hours
	AMOUNT REQUESTED

	
	
	
	
	
	
	
	$

	5
	First and Last NAME
	Institution
	Bank Account 

MDL/USD #
	Level of Effort/Hours
	AMOUNT REQUESTED

	
	
	
	
	
	
	
	$

	6
	First and Last NAME
	Institution
	Bank Account 

MDL/USD #
	Level of Effort/Hours
	AMOUNT REQUESTED

	
	
	
	
	
	
	
	$

	TOTAL AMOUNT REQUESTED

	$


I CERTIFY THAT THE WORK FOR WHICH PAYMENT IS REQUESTED WILL BE/HAS BEEN PERFORMED IN ACCORDANCE WITH THE AWARD GENERAL CONDITIONS AND THAT PAYMENT IS DUE AND HAS NOT BEEN PREVIOUSLY REQUESTED OR RECEIVED.
    __________________________



_____________

         Signature of Principal Investigator




             Date

	Section III: For MRDA Use Only

	Date Approved
	USD Amount 
	Exchange Rate
	MDL Amount
	Approval Signature
	Payment Information

	
	
	
	
	
	

	Notes:


INSTRUCTIONS FOR COMPLETING

MRDA FORM #1:  REQUEST FOR INDIVIDUAL FINANCIAL SUPPORT

Form #1 is to be submitted along with Form #1-A for each individual to receive payments to his/her personal account under this award when payments are requested for the first time. Missing or incomplete Form #1-A could lead to delay in processing requested payments. 

1) Enter your Award Number.

2) Enter the date the request is made.

3) Enter the number of the quarter for which payment is being requested. 

· Note: Quarters are based upon the effective award date, not necessarily on calendar year quarters. For example, if your effective award date is July 1, your first quarter dates are July 1 – September 30; second quarter = October 1 – December 31, etc. 

4) Enter the corresponding start date and ending date for the quarter for which payment is being requested. 

5) Enter the LAST NAME of the Principal Investigator. 

6) Enter the name of the Recipient Institution. 

7) Personnel Information Table:

· Print out the first and last/family name of each individual to be paid. NOTE: Please use the transliteration that appears on the individual’s internal Moldovan passport that will be used for identification purposes when receiving funds from the designated bank.
· Enter the institutional affiliation of each individual recipient. Abbreviations are acceptable.

· Enter the bank account number of the individual to be paid in MDL and USD.

· Enter the level of effort (in hours) projected for each individual for each month of the quarter for which payment is requested. NOTE: Level of effort is defined as the direct productive time spent on project-related activities. Full-time level of effort equates to an individual working 40 hours per week or 176 hours per month on the project. Team members working less than 176 hours per month on the project may not receive the maximum monthly rate and must pro-rate their request in accordance with actual hours worked. 
· Enter the amount requested for each individual for the period under consideration. NOTE: Requested amounts may not exceed award guidelines. 

8) The request for payment form must be signed by the Principal Investigator and the original submitted to MRDA. NOTE: MRDA may temporarily accept a signed faxed or electronic copy of the request as a basis for payment; however, copies bearing original signatures must be submitted to MRDA. 

MRDA Contact Information:

Attn.: Ms. Diana Cucos
MRDA

60, A. Mateevici Street

2009 MD, Chisinau, Republic of Moldova

Telephone: (373-22) 577-707

Facsimile: (373-22) 226-329

E-mail: diana@mrda.md 
     MRDA FORM #1: REQUEST FOR INDIVIDUAL FINANCIAL SUPPORT PAYMENT


