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		URBAN STI STATE MATCH REQUEST FORM
State Fiscal Year 2026 (Due October 4, 2024)
Transit System:
____________________________________________________________________________
Person Filling out Request Form: 
____________________________________________________________________________
Phone Number: 
____________________________________________________________________________
E-Mail Address:  
____________________________________________________________________________
Type of Federal Funding (5307, 5337, 5339; 5310, Local, none etc.):  
____________________________________________________________________________
Funding Breakdown:
___________     Total Amount
___________     Federal Amount
___________     Requested State Match Amount
___________     Local Match Amount   
Project STIP ID # (if available)
____________________________________________________________________________
Project TRAMS Grant ID (if available)
____________________________________________________________________________
Description of Project:  



Project Grant Status:
____    FTA Grant has not yet been developed  
____    FTA Grant has been developed but the grant is still under review by FTA
____    FTA Grant has been approved by FTA  
____	This project is not utilizing federal funds

Project Reimbursement: 
Will claims for reimbursement be submitted between July 1, 2025 and June 30, 2026?
______   Yes			______No	
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