State of Idaho




DIVISION OF FINANCIAL MANAGEMENT

Executive Office of the Governor 
Non-Cognizable Request Form

	Stars #:
	Agency:
	$ amount of non-cog:

	Does the agency have sufficient existing spending authority?  Include the agency-wide current and projected year-end appropriation balance for the relevant fund as reflected on STARS.



	Explain how this request is in compliance with Idaho Code 67-3516 (2).



	What date was the agency notified?


	What is the source of the fund and the circumstance that created the request?


	What is the program description or service supported by these funds and the fund used to expend these moneys?



	Will the funds be one-time or ongoing?        (  One-time      (  Ongoing



	Will the program affected take on a new service obligation?      (  Yes      (  No



	Please provide a historic timeline that includes the following dates:   DFM grant approval, application submission, and grant award notice.  Please provide the DFM grant approval form tracking number ______________.


	Signature of Director or Designee [certifies 

compliance with Idaho Code 67-3516 (2)]:

	Date:

	Submitted by:


	Phone and E-mail address:
	Date:


Return via email to: info@dfm.idaho.gov








Revised: July 1, 2011
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