Department of Administration

Office of Accounts and Control

Restricted Account Indirect Cost Assessment Review

Fund #: _____Agency #:  __________ Line Item / Sequence #:___________ __Source_03_  

Account Name:  _________________________________________________________

Legal Reference:  __________________________________________________________

Exempt from Indirect Cost Assessment?              Yes  _____ 
No   ________

If exempt, check off reason:

_______     Account is identified as exempt in G.L. 35-4-27.

_______ 
Funding is exclusively from contributions from one or more non-profit, charitable organizations (Letter from grantor must be attached). 


_______     Funding is exclusively from the assessment of indirect cost recovery rates on federal grant funds.

_______     Account is a Department of Administration restricted account funded solely by one or more State agencies for the payment of debt service.

________   Provision of federal law or regulation, court order, or court settlement (Copy must be attached).

________
Provision of the State general or public law by which the account is established (Copy must be attached).

____________________

__________________

_____________________________                                                 

Authorized Agent

A&C Reviewer


State Controller                               

Date__________ 

Date__________


Date___________  
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