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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
AIRPORT IMPROVEMENT PROGRAM MATCHING GRANT DISBURSEMENT REQUEST
DOA-0021 (NEW 05/2022)
State of California Department of TransportationForm Title: Airport Improvement Program Matching Grant Disbursement RequestForm Number: DOA-0021 (Created May 2022)
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at 279 234 2284, Teletype 711, or write to Records and Forms Management, 1120 N Street, Mail Station 89, Sacramento, California 95814.
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
PERIOD COVERED BY THIS REQUEST
•         Each FAA Form 271/270. This is the form used to request payment from the FAA. For each FAA payment, there should be a corresponding billing document. If the 271/270 form was not required by the FAA, the contractor invoice summary and/or any other documents provided to the FAA are required.
•         Proof of funds received from the FAA. This may be a bank statement or journal report from the sponsor’s accounting system. Relevant payments should be highlighted for easy reconciliation.
•         A high-level summary of each of the FAA claims. This should include at a minimum the FAA claim numbers and corresponding amounts of reimbursement.
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