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Funding Commitment Agreement for DFCM Capital Projects 

Agreement Date: Click to enter a date 

DFCM Project Number: Click to enter text 

DFCM Project Name: Click to enter text 

Funds Committed Under This Agreement: 

    Previously Committed Funds: Click to enter text 

    Total Funding Commitment to Date: Click to enter text 

Funding Notes:  
Click to enter funding notes, if any. 

 Billing Options

Select One: 

☐ Immediately transfer the funds committed under this agreement to DFCM. Any excess
funds will be returned to the Agency/Institution within 45 days of the project being closed.

☐ Process a monthly billing for reimbursement of project costs accumulated each month.
Reimbursements are to be made to DFCM within 14 days of the billing date.

Select One: 

☐ Agency/Institution would like to receive an invoice from DFCM.

☐ State Agency would like to transfer funds to DFCM via ITA/ITI. Please provide Finet
coding below, as applicable.

Program: # Appropriation: # 
Fund: # Rev/Object: 7520  

Department: # Activity/Function: # 

Unit: # 

 Have the committed funds been provided to the Agency/Institution through federal funding?

Select One: No ☐ Yes☐
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 (The Agency/Institution MUST notify DFCM, in advance and in writing, of all 
federal or other requirements relating to the commitment and use of these 
funds to which DFCM will be responsible for complying with.) 

 

I certify that I have the authority to commit funds on behalf of the Agency/Institution for the capital 
project referenced under this agreement. I also certify that the committed amount provided is the 
expected ‘Not to Exceed’ amount. However, in some cases, costs may exceed this amount due to 
unforeseen circumstances to which the Agency/Institution may be responsible for. The 
Agency/Institution commits to reimburse DFCM in accordance with the policy stated in Utah 
Administrative Rule 23-24. 

 

 

   

 

 

Signature:  

 

Name: 

 

Click to enter text 

Title: Click to enter text 

Agency/Institution: Click to enter text 

Date: Click to enter a date 
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