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Deferral or Federal Fund Removal Request Form for Federal FY 2010 Closeout

Instructions:

Please complete the form below for a deferral or federal fund removal request.  If you are requesting that the project be deferred a second time to a later year in the MAG Transportation Improvement Program (TIP), a justification letter must be submitted as well.  Please review the Deferral Justification Letter Requirements.   A member of the Transportation Review Committee or the Management Committee from your jurisdiction has the authority to transmit the deferral request form for the Federal FY 2010 Closeout.

Please submit the completed form to Stephen Tate, via e-mail:  state@mag.maricopa.gov, fax: 602.254.6490, or mail: 302 N. 1st Avenue, Suite #300, Phoenix, AZ 85003.  If there are questions, please contact Stephen M. Tate at 602.254.6300.  Please make the best effort to submit this request by April 19, 2010.

Section A: Contact Information

	Name of Agency:


	 FORMDROPDOWN 

	Name of Requestor: 
	Enter contact name here

	Telephone:
	Enter contact phone number here

	E-mail:
	Enter e-mail address here


Section B: Project Details

	TIP #:


	Enter the TIP # here
	Mode:
	 FORMDROPDOWN 


	TRACS #:
	Please enter TRACS# here


	Location:


	Enter the location of the project here

	Description of Work:

  
	Enter work description here


	Current Year Programmed
	Current Total Project Costs
	Current Federal Fund Costs
	Current Local Costs

	 FORMDROPDOWN 

	Enter total cost of the project here
	Enter the federal cost of the project here
	Enter the local cost of the project here


Section C: Deferral or Federal Fund Removal Request
	 FORMCHECKBOX 

	Requesting Project to be Deferred.  If checked please provide information for the items below:

	· Please enter the year the project is to be deferred to in the TIP.
	 FORMDROPDOWN 


	· Please check the following box to indicate whether the project has been deferred from previous TIPs.
	 FORMCHECKBOX 


	· If the project has been deferred from a previous TIP, please enter the number of times it has been deferred.
	 FORMDROPDOWN 


	· Please check the following box, if the Lead Agency will be submitting a justification memo.
	 FORMCHECKBOX 



	 FORMCHECKBOX 

	Request to remove Federal funds from the project.   If the project will be completed, please check the following

	
	   box and enter the year to be programmed.
	 FORMCHECKBOX 

	 FORMDROPDOWN 



	 FORMCHECKBOX 

	Other:
	If box checked, please exlain here

	Submit by E-mail
	 FORMCHECKBOX 

	Print Form
	 FORMCHECKBOX 



