
Section 1: Request Summary

Country:
Disease:
Grant number:
Principal Recipient
Disbursement period beginning date:
Disbursement period end date:
Disbursement Request number:
Currency:

A: CASH REQUEST

ZAMBIA
HIV/AIDS
ZAM..102-G03-T-00
MINISTRY OF HEALTH
1/1/2007
31103/2007
6
USD

1. Cash amount requested from the Global Fund

On behalf of the Principal Recipient (PR), the undersigned hereby requests the Global Fund to disburse funds under the above mentioned Grant
Agreement as follows, and confirms that any Conditions Precedent and/or Special Conditions for the relevant disbursement period have been met:

~ lI\.6/ Zz.:}-L.­$5,881,180.00
-~~-- ~~ 1tt.I\)::.r

2. Amount requested in words: Five million, Eight Hundred and Eighty One Thousand One Hundred Eighty and Sixty Eights cents only

B: AUTHORIZATION

The undersigned acknowledges that funds disbursed in accordance with this request will be deposited in the bank account specified in block 9 of the face
sheet of the Grant Agreement and that funds disbursed under the Grant Agreement must be used in accord

Signed on behalf of the Principal Recipient:
(signature of Authorized Designated Representative)

Name:

Title:

Date:


