
AG-227 (09/09) 
 
Texas A&M AgriLife 
Administrative Services – Fiscal 

Livestock Revolving Fund Request for Funding Support 
Complete and Submit to the Department of Animal Science 

Attach approved copy to LRF Purchase Order 
 

Department or Center: _____________________________________________________________________ 

Date: __________________________     P.I. Requesting Support: __________________________________ 

Funding Support Requested from the LRF $__________________     Date Required: ____________________ 

Funding Support Provided by User (Specify Amount by R&G, Sales, Designated, or Grant) 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
Brief Description of Research to be Performed (Attach a Complete Project “Plan of Work” to This Form”): 

 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
Repayment Schedule: Enter the year and the estimated amount beside the months in which the repayments 
will be made. The normal term of funding is 12 months. Any deviation from this term must be justified.  
 
MONTH YEAR AMOUNT MONTH YEAR AMOUNT 
September   March   
October   April   
November   May   
December   June   
January   July   
February   August    

Reserve for Contingency (check appropriate account type(s):  □Contract & Grant     □Sales, Designated     □R&G, REP 
 
Approval Requested: ________________________________________     Date:________________________ 
                                   Principal Investigator 
 
Approval Recommended: ____________________________________     Date:________________________ 
                                          Department Head or Resident Director 
 
Approved: ________________________________________________     Date:________________________ 
                  Department Head, Animal Science 
 

Department of Animal Science 
2471 TAMU 

College Station, TX 77843-2471 

For questions concerning this form, please call 979-845-1586. 
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