Equipment Revolving Fund Request Form

STATE OF VERMONT

APPROVAL OF EQUIPMENT REVOLVING FUND REQUESTS
In accordance with 3 V.S.A. Section 2222(j), the following form is required for approval of use of the
Equipment Revovling Fund (ERF).

DEPARTMENTAL INFORMATION

Agency Department Bus. Unit

EQUIPMENT COST INFORMATION

Cost of Equipment Approved Through ERF

Administrative Cost (at 0.3%)

Total Cost $0.00

PAY BACK INFORMATION

Are the funds needed to Pay Back the fund budgeted?| |Yes| [No

If yes, what is the funding source? If no, what sources do you anticipate using?

Annual Pay Back Amount Payback will begin in Fiscal Year:

EQUIPMENT INFORMATION

Type of Equipment

Purpose of Request?

Will additional funding be required in Future years? YESI_|N0
If “Yes”, Explain:

Other Conditions:

APPROVALS
Department Head: Date:
Agency Head: Date:

Agency of Administration Business Office

Are Sufficient Funds available for this purpose in the Equipment Revolving fund? [ ] Yes[ | No

Initials: Date:
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Equipment Revolving Fund Request Form

Department of Information and Innovation (IT systems related only)

DIl Recommendation: Approval? [ ] Yes[ | No
Comments:

CIlO Initials: Date:

Department of Finance and Management

Analyst Recommendation: Approval? [ ] Yes[ ] No
Comments:

Budget Analyst Initials: Date:

SIGNATURES FOR APPROVAL

Proposed Amortization Schedule: Approval? |:| Yes |:| No
Comments:

Commissioner of Finance and Management

Date:

Secretary of Administration

Date:

Agency of Administration
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