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REQUEST FOR ADVANCE
OR REIMBURSEMENT o qu?\?lfr;Cb(IJEth boxes
A ENT [BX"the applicable box

PARTIAL

2.BASIS OF REQUEST

Q CASH

ACCRUAL

3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO

4 FEDERAL GRANT OR OTHER

5 PARTIAL PAYMENT

75008 Paris- FRANCE
Bank Account 30076 02352
12115700202 39
BIC/SWIFT Code
NORDFRPP

WHICH THIS REPORT IS SUBMITTED IDENTIFYING NUMBER ASSIGNED REQUEST
BY FEDERAL AGENCY NUMBER FOR THIS
USAID/ OFDA REQUEST
AID-OFDA-A-13-00040 N°3
6 EMPLOYER IDENTIFICATION
e b RECIRIENTS ACCOUNT I PERIOD COVERED BY THIS REQUEST
NUMBER OR FROM (month, day, year) TO (month, day, year)
o INDENTIFYING NUMBER  |October, the 1st, 2014
Sredn du Ntérd ) December, the 31st,
laussman Grands
Institutionnels 2014
50 rue d'Anjou

9. RECIPIENT ORGANIZATION

~vame: PREMIERE URGENCE - AIDE MEDICALE Name:

INTERNATIONALE  mbar
and Street:

Number

and Street: 2 rue Auguste Thomas

City, State City, State

and ZIP Code: Asniéres sur Seine - 92600 FRANCE and ZIP Code:

10. PAYEE (Where check is to be sent if different than item 9)

1. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED

(a) (0)
PROGRAMS/FUNCTIONS/ACTIVITIES [

()

TOTAL

a. Total program

outlays to date July, the 31st, 2014

$1 058 217,08

$1 058 217,08

b. Less: Cumulative program income

$0,00

c. Net program outlays (Line a minus line b) Sill05812117108

$1 058 217,08

$3 303 615,69

d. Estimated net cash outlays for advance period

$3 303 615,69

e. Total (Sum of lines ¢ & d) $4 361 832,77

$4 361 832,77

f. Non federal share of amount on line e

$0,00

g. Federal share of amount on line e $4 361 832,77

$4 361 832,77

$1270 901,05

h. Federal payments previously requested

$1 270 901,05

$3 090 931,72

i. Federal share now requested (Line g minus line h)

$3 090 931,72

b. Less: Estimated balance of Federal cash on hand as beginning of advance period

| ) 1st month $1 030 310,57 $1 030 310,57
j. Advances required by month,
when requested by Federal
grantor agency for use in making 2nd manth $1030 310,57 $1 030 310,57
prescheduled advances

3rd month $1 030 310,57 $1 030 310,57
12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated federal cash outlays that will be made during period covered by the advance S81800i6115169

$212 683,97

¢. Amount requested (Line a minus line b)

$3 090 931,72

AUTHORIZED FOR LOCAL REPRODUCTION

(Conlinued on Reverse)

STANDARD FORM 270 {Rev 7-97)
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13,

CERTIFICATION

I certify that to the best of my knowledge and
belief the data on the raverse ara correct and
that all autiays were made in accordance with

g

the grant

that payment s due and has not been

previously requested.

T. MAORICET - Genelnt Zanmedd (L

SIGNATURE OR AUTHORIZED CERTIFYING OFFICIAL o’ 1E & i DATE REQIUEST
A <p SUBMITTED
\7 12109120ty
or other ag and = k % A ) TELEPHONE (AREA
CODE, NUMBER,
EXTENSION)

00 33 4 55 6699 66

This space for agency use

“

Public reporting burden for this collection of inf s d to ge 60 per

response, including time for r g instr searching exi dats sources, gathering and

malntaining the data needed, and pleting and ravi g the coll of infarmation. Send
ts regarding the burden or any ather aspect of this collection of information,

including suggestions for reducing this burden, to the Dffice of Management and Budget, Paperwork

Reduction Project (0348-0004), Washington, DC 20503.

PLEASE DU NUI KETURN YOUR COMPLE ED FORM U IHE UFFILE UF MIANAGEVIEN |




