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THE UNIVERSITY OF ARIZONA 
REQUEST FOR PREAWARD COSTS 

 
Available for federal grants with “expanded authority” only. 

 
 
Date: _______________________Requesting Department_______________________________ 
 
Prepared By: ___________________________________________ Phone: _________________ 

 
 
 

Principal Investigator  

Title of Project  

Sponsor  

FRS Account Number  

 
 
This is to request authorization to incur preaward costs within 90 days prior to the beginning date of 
the referenced project.  The costs to be incurred are necessary for the conduct of the project and 
are allowable under the potential award.  The preaward costs will not impair the ability to 
accomplish project objectives or in any way adversely affect the conduct of the project. 
 
 
Requested PreAward start date: ___________________.  (Can not be more than 90 days prior to 
the actual start date of the project. 
 
 
The costs will be covered by Account _________________ in the event the project is not funded. 
 
 
 
 
______________________________________   ________________________ 
Authorized Signer      Date 
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