Grantee’s Letterhead
<<DATE>>
Secretary Curtis Wood
c/o CoMIRS Program Management Office
Executive Office of Technology Services and Security

One Ashburton Place, Room 801

Boston MA
RE: 
Disbursement Request for CoMIRS Radio Upgrade Grant
Award Number:  <<FY2021-XXX-XX>>
Dear Secretary Wood,
As the authorized signatory for the <<Grantee Organization Name>> I hereby request the disbursement of <<$xx,xxx.xx>> in approved funds from the CoMIRS Radio Upgrade Grant as follows: 

	Radio Purchase Amount
	Programming Amount
	Installation Amount
	Total

	$x,xxx.xx
	$x,xxx.xx
	$x,xxx.xx
	$xx,xxx.xx


As a condition of this disbursement, I hereby affirm and attest that:

· These funds will be used exclusively for the replacement of subscriber units, the programming of new subscriber units and/or the installation of new mobile subscriber units as described in our Grant Application and as approved by the Executive Office of Technology Services and Security acting through its CoMIRS Program Management Office.
· All expenditures made with these grant funds will fully comport with the terms, provisions, and conditions of the CoMIRS Radio Upgrade Grant, our Grant Application and Award Letter, and the Commonwealth standard contract form.  
· Any financial obligation associated with the purchase, programming and/or installation of subscriber units, beyond that which is satisfied by the grant, shall be the sole responsibility and obligation of the << Grantee Organization Name >>.
· All programming and installation services included in this disbursement request, if any, have been performed to my satisfaction and in a manner consistent with industry standards.  Subscriber unit programming includes a current Massachusetts Tactical Channel Plan (MTCP) template.
I hereby acknowledge and affirm that the << Grantee Organization Name >> is responsible for all cost obligations in excess of grant funding. To the extent proof of payment is available (i.e., copy of signed check, general ledger entries, etc.,) please find it enclosed.  In the event no such proof or payment is enclosed I request that the CoMIRS Program Management Office approve this disbursement request based on my affirmation that <<Grantee Organization Name>> assumes all cost obligations in excess of grant funding and will fully discharge the same when due.

Pursuant to instruction please find attached PDF copies of all purchase order(s), packing slip(s) and invoice(s).
Sincerely,

<<Authorized Signatory>>

<<Grantee Organization Name>>

<<Street Address>>

<<City, State, zip code>>
