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Subrecipient Gift Card/Voucher
Prior Approval Request Form

Subrecipient Name:
The ABC Agency

Date of Request:
01/01/2023

Subaward # (DPH internal #)
AB-0-1234

Subaward Period of Performance (grant year):

01/01/2023-12/31/2023

Funding Source:
FAIN/ NOA Number and "Grant title/program"

Vendor name on gift card/voucher:
Place of Business Name

Number of gift card/vouchers requested:
10

Value of each gift card/voucher:
$20

Total purchase price:
$200

Reason for purchase:

The purchase of the gift cards to place of business are to encourage self care and wellness, as
well to help increase participation with the patient/client's medical treatments within the "Grant
title/program”. These cards can also assist with hygiene and/or food items that are needed for the
participants that may be at the poverty level, and meet all grant requirements.

Number of previously issued gift cards/vouchers on hand:

After 02/01/2023 reconciliation 6 are on hand

Months covered in this request (3-month maximum):

March- June 2023




Gift card/voucher info:
$20 gift cards to a "place of business" for hygiene and/or food items.

All recipients of the gift cards are aware that these cards are to be used for food and/or hygiene
items.

Who will be the clients/target recipients of the cards/vouchers?

The target recipients are those that meet all grant requirements to participate in "Grant
title/program”, and need additional assistance.

Method of distribution:

These gift cards will be distributed to the patients for the "Grant title/program”. They are repeat
patients and have a history of completing all grant requirements.

Description of gift card/voucher tracking:

ABC Agency tracks all gift cards. A log is maintained with purchase date, gift card number,
recipient/client name, and distribution date. There is also a form that the recipient signs

acknowledging the recipient of the gift card, and that the gift cards is for hygiene/food items. These

signed forms are maintained and are available for audit compliance.




Additional information relevant to this request:

Please attach relevant documentation to this request such as Federal award information, Notice of
Award, emails pertaining to incentive approvals from the Federal award contact, etc.

Authorized Subrecipient Requestor (Print Name)

Authorized Subrecipient Requestor Signature Date

Authorized Subrecipient Supervisor (Print Name)

Authorized Subrecipient Supervisor Signature Date

INTERNAL DPH USE ONLY:

Program Area Approver (Print Name)

Program Area Approver Signature Date

Grant Compliance Approver (Print Name)

Grant Compliance Signature Date
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