MOLDOVAN RESEARCH AND DEVELOPMENT ASSOCIATION


MISCELLANEOUS EXPENSES REQUEST

	Section I: Project Information

	AWARD NUMBER
	
	Request Date


	

	QUARTER #
	
	Quarter Start Date
	

	
	
	Quarter End Date 
	

	PRINCIPAL INVESTIGATOR
	

	Recipient Institution
	


	Section II:  Information on Individual to be Paid

	1
	First and Last NAME 
	Recipient’s ID
	Bank Account Number

MDL/USD 
	AMOUNT REQUESTED

	
	
	
	
	MDL
	

	2
	Institution
	Passport#
	Telephone#
	USD
	

	
	
	
	
	Other
	

	CHECK HERE IF THIS IS A REQUEST FOR AN 

ADVANCE PAYMENT    FORMCHECKBOX 

	CHECK HERE IF THIS IS A

 REIMBURSEMENT REQUEST    FORMCHECKBOX 



	Section III:  Purchase Request (Please complete the following table for all items for which payment is requested.  Attach ALL corresponding receipts (originals) for reimbursements or explanation regarding payments in advance.  Expenses not documented by appropriate receipts WILL NOT BE REIMBURSED.)

	Item #
	Item Description
	Receipt Number and Date
	Quantity
	Price/Unit
	Total Price
	MRDA USE ONLY 

	
	
	
	
	
	
	Amount Approved 
	USD Amount

	1
	Equipment, Supplies and Miscellaneous Materials Costs to be Reimbursed
	
	
	
	
	
	$

	2
	Project–Related Services to be Reimbursed
	
	
	
	
	
	$

	3
	Subscriptions & Literature Expenses to be Reimbursed
	
	
	
	
	
	$

	4
	Petty Cash [additional explanation required]
	
	
	
	
	
	$

	5
	Other (describe):
	
	
	
	
	
	$

	6
	Other (describe):
	
	
	
	
	
	$

	TOTAL
	
	
	


Please check the budget category to which the above expenses are to be charged:


 FORMCHECKBOX 

Materials & Services
 FORMCHECKBOX 

Travel

 FORMCHECKBOX 

Institutional Support (*)

 FORMCHECKBOX 
 
Subcontracts

(*) If “Institutional Support” is checked, this form must be signed by an authorized institutional representative in addition to the Principal Investigator.

I certify that the payment requested is directly related to work performed on the CRDF project and is in accordance with the Award General Conditions.  

_____________________________________________
______________


Signature of Principal Investigator



Date



___________________________________________

_____________

Institutional Signature and Stamp (*)



Date

	Section IV: For MRDA Use Only

	MDL Amount Approved
	Date of Funds Exchange
	Date Approved

	
	
	

	USD Amount Approved
	Exchange Rate Variation
	Approval Signature

	
	
	

	Note*


INSTRUCTIONS FOR COMPLETING

MRDA FORM #5: MISCELLANEOUS EXPENSES REQUEST

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 January 1, your first quarter dates are January 1 – March 31; second quarter = April 1 – June 30 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 Recipient Institution.
7) 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.
8) Enter the Recipient’s ID code.
9) Enter Recipient’s Passport Number.
10) Enter the personal bank account number in MDL and USD of the individual to be paid. 

11) Enter the total amount requested as an advance or reimbursement payment.

12) Please check the corresponding box to indicate if this request is to be paid as an advance or reimbursement payment.

13) Complete the table on the form for all items for which advance or reimbursement is requested. 

14) Attach copies of ALL corresponding receipts for requested reimbursements. Note: Expenses not documented by appropriate receipts will not be reimbursed. 

15) Specify all OTHER expenses/items for which reimbursement is requested. 

16) Please check the box next to the budget category to which the requested payment is to be charged.  If “Institutional Support” is checked, an authorized institutional representative must also sign the request form.

17) The request for miscellaneous reimbursement form must be signed by the Principal Investigator and when applicable by an authorized institutional official. The original form must be submitted to the MRDA. Note: MRDA may temporarily accept a completed faxed or electronic copy of the request as a basis for payment; however, copies bearing original signatures must be submitted to MRDA as well. 

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 #5: MISCELLANEOUS EXPENSES REQUEST


