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	PART I – OSPIP SECTION

	Division:

   

 FORMTEXT 

	Principal Investigator:

     

	Sponsor Name: 

     
	Sponsor ID:                             New Sponsor   FORMCHECKBOX 
Yes   

     

	Proposal Number:                        
	LBNL Award Number:

	Date:
	Proposed Period of Performance (POP): 



	What are the Sponsor’s Proposed Special Financial Terms?       



	OSPIP Contracts Officer Printed Name and Signature: 

Reviews special financial terms form to include sponsor’s justification.
	Date:

     

	PART II – CA SECTION

	Sponsor’s Payment History:   Slow Pay?  60 Days  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No                      Delinquent   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  ____________________________                               

Required Accommodations: 

Special Handling        FORMCHECKBOX 
Yes    FORMCHECKBOX 
No __________________________   Invoice Certification   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  ____________________________                 

Special Invoicing        FORMCHECKBOX 
Yes    FORMCHECKBOX 
No __________________________   Financial Reports       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  ____________________________

Insufficient Advance  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

(Original Amount Requested $_______________ (-)  Sponsor’s Proposed Amount $______________  (=) $___________)

Payment upon receipt of supplemental documentation/deliverables?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No _____________________________________________  

	Comments:



	Contract Accounting Printed Name and Signature:

Terms are reasonable and possible to meet.
	Date:

     

	PART III – BUDGET OFFICE SECTION

	Anticipated Bridge Funding use: 



	Budget Office Analyst Printed Name (or mgmt chain) and Signature:

Reviews that supporting documentation is appropriate. In consultation with A/R, reviews sponsor’s payment history and verifies that sponsor has not defaulted payment resulting in collection by the US Treasury
	Date:



	PART IV – DIVISION SECTION

	Agree to provide sponsor’s requested terms  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No



	Division Resource Analyst’s Printed Name and Signature:

Terms are reasonable and possible to meet. Agrees to provide Sponsor’s requested reporting / certification / documentation requirements if applicable.
	Date:



	Division Director, or designee’s (limited to Deputy Division Director or Business Manager) Printed Name and Signature:

Accepting the terms are in the best interest of LBNL given required resources and agrees to provide sponsor’s requested reporting / certification / documentation requirements if applicable. Approves division’s administrative effort to accommodate terms.  

Recognizes risk that any unallowable or uncollected costs from default will be funded out of appropriate alternative divisional funds or LBNL CSR funds, but it is in the best interest of LBNL to assume the risk.
	Date:



	PART V – BUSINESS SERVICES SECTION

	Business Services Manager or designee’s Printed Name and Signature:

     
Approves deviation of special terms and Approves release of bridge funding
	Date:
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