REQUEST FOR AN AGREEMENT FORM (RAF)


Use this form to request the issuance of a subaward, (grant) agreement, or inter-UC Memorandum of Understanding.

1.
Date:



2.
Requesting Department Administrative Contact Name:
Location/mailing address:

Phone No.:

Fax No.:


Email:
3.
Requesting Department Programmatic Contact:

Location/mailing address:

Phone No.:

Fax No.:


Email:
4.
Recipient Information:
Contract and Grant Officer (or equivalent Business Officer) Name:

Mailing address:

Phone No.:

Fax No.:

Email:

5.
Recipient Organization Programmatic Official Name (i.e., PI):
Mailing address:

Phone No.:

Fax No.:

Email:

6. Legal Name of Recipient Organization:

7. Agreement No. (Provide if Department has a preferred numbering system or if this is an Amendment to an existing award):

8. Period of Performance: _____________ through _________________.

9. Amount:

10. Funding Source (i.e., Account/fund number.  If under a prime award, also provide prime award number and prime agency name.):

11. Department Code and Purchase Order Number (if existing award):

12. Payment terms: (All Subawards under extramural contracts or grants will be paid monthly in arrears.  If the requested agreement is to be funded with University general funds or gift funds, state preferred method of payment, e.g., monthly in arrears upon receipt of invoices, all in advance, etc.  Advance payments may only be provided to non-profit organizations.)
13. Do you want to see the invoice, or should it be sent directly to UCLA?  If department wishes to receive invoices directly, please provide name, address, and phone number of person to whom it should be sent.

14. Reporting requirements: (State programmatic and fiscal reporting requirements.  i.e.  What’s due, when, and to whom it should be sent.)

15. Statement of Work/Proposal and Budget: (Attach copy of approved Proposal and Budget.  If a proposal was not submitted, provide a Statement of Work.  Provide explanation for any modifications or revisions to proposal.)

16. Additional Information: (special requirements, terms & conditions, equipment or copyright ownership etc.)

17. Do any OP employees (or their spouses, or dependent children) involved in this project in a key management or fiscal role have a financial interest in the Recipient institution?  If so, provide details.

18. Is this a non-competed selection over $50,000?  If so, please attach the sole source justification and retain a copy in your file.  For guidelines on sole source justification, see the UCLA Dept. Buyer webpage:  http://map.ais.ucla.edu/portal/site/UCLA/menuitem.3f8e7342ad4ca217b66d4ab4f848344a/?vgnextoid=fe83b247e5441010VgnVCM1000008f8443a4RCRD  Sole Source Request http://www.purchasing.ucla.edu/home/forms/SOLE%20SOURCE%20REQUEST%20FORM.doc
19. Approvals:

 
Requesting Department Principal Investigator or Responsible Programmatic Contact:

_____________________________________________________________



Name, Title, and Signature

Requesting Department Budget Contact (certifies to the availability of funds): 

_____________________________________________________________



Name, Title, and Signature



Requesting Department Administrative Contact:

_____________________________________________________________



Name, Title, and Signature



Assistant/Associate Vice President:

_____________________________________________________________



Name, Title, and Signature







2

