FORM: GRANT-29

STATE OF

Reset Form

IDAHO - STARS REV. 06/26/03

GRANT CONTROL TABLE MAINTENANCE FORM

AGENCY NAME AGENCY CODE CONTACT NAME PHONE # - EXT DATE
A=Add GRANT NUMBER GRANT PHASE FEDERAL ID
C=Chg (6-characters) (2-alphanumeric) (20-characters)
GRANT TYPE PRI
DESCRIPTION (max 40 characters) (1-digit) (Y or N)

START DATE END DATE LOOKUP PROJECT NO LOOKgE:SRé)J e
(MM-DD-YY) (MM-DD-YY) (6-characters) (2-digits)
(EXP) OBJECT POST REVENUE POST BUDGET CONTROL TYPE CATALOG NO PURGE IND
HEVEL HEVIEL (1-digit) (8-characters) (P1)
(1-character) (1-character) g (1-character)
CiRaln Fosr CASH CONTROL TYPE GL BY GRANT INT
LEvEL (L-digit) (L-digit) (L-digit)
(1-digit)
GRANT MANAGER (max 40 characters) ORC (4-digits)
METHOD BILLING CYCLE
0 0
EXPLANATION:
AGENCY APPROVAL.: DATE:

Send to:

State Controller’s Office, PO Box 83720, Boise ID 83720-0011
fax: 208-334-3415; e-mail: dsahelpline@sco.idaho.gov




	GRANT NUMBER

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Button30: 


