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Restricted Fund Notification & Request Form (RFN) 
 
 ___________________________  ___________________                        This action has a waiver of  
    Agency Award Number   Funding Agency            prior approval from the Funding 
                   Agency 
___________________   _______________      _________________   
Banner Grant Number   Fund Number  Principal Investigator            This is a request for approval from  
                   the Funding Agency 
Current End Date: _______________    Requested End Date_____________      
     
Approval is requested for the following action(s): 
 
 
 
 
 
Justification:  (use additional page if needed) 
 
 
  
 
 

  
Approval will require rebudgeting?     Yes       No  (If YES for an Expanded Authority request, submit a budget request 
        form)
        (If YES for an Agency Request, attach a revised budget)
This request is consistent with the scope and objectives    
of the project as approved by the funding agency.    
 
__________________________________________   
Principal Investigator                       Date    _____________________________________
        OGCA Tech Verification            Date 
The scientific and technical propriety of this request has 
 been reviewed and approved.  The action requested will   Authorized Organizational Official Approval: (Notifications 
result in the effective utilization of institutional resources. of use of the waiver of prior approval requires the approval 
______________________________________________ of the AOR, the changes are not authorized until approved 
Dean/ Director     Date   below) 
 
This request has been reviewed for consistency with the  ______________________________________ 
funding agency and UAF policies and fiscal propriety   AOR: Director     Date 

Office of Grants and Contracts Administration  
      

________________________________________  
Departmental Fiscally Responsible Officer     Date  
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