
DEPARTMENT OF HEALTH AND HUMAN SERVICES  
NATIONAL INSTITUTES OF HEALTH 

Request for Use of Appropriated Funds/Gift Funds for 
Food and Beverage and Other Entertainment Expenses

IC Requestor/Contact Person Date of Request Phone 

Name of Event Date of Event 

CAN/Project Number Amount:

Choose a Fund Type Appropriated Funds Gift Funds 

Choose an Acquisition Mechanism
Contract SF 1034 Purchase Order/Invoice Purchase Card

Choose an Entertainment Type (select all that apply)

Number of Nonfederal Attendees: 
Food and Beverage Entertainment Other than Food (e.g. music)

Number of Federal Attendees: 

Food and Beverage Entertainment Other than Food (e.g. music)

Exception Type: (Check the appropriate box. The expenditure must meet one of the following 
exceptions and be a necessary expense.)

Training that meets the requirements of the Government Employees Training Act

Awards Ceremony  (5 USC 2105)  OC 25.2X

Representation Funds (requires approval of NIH Director) OC 25.2C

Emergency (threat to Human Life or Federal Property) OC 25.2X
Statutory Permission Cite Statute OC 25.2X

Necessary Expense Justification: (this is an explanation of why the food and beverage is 
critical to the mission of the IC and how it relates to the purpose of the appropriation being 
used to fund it.)

Approvals
Executive Officer: 
Signature Date:
Printed Name:

DDM Approval DDM Disapproval

Signature Date:

If Official Representation Funds are used the approval of the NIH Director is required. 
Director's Signature:
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FORM NIH 2408-1
PSC Publishing Services
HHS/NIH
Request for Use of Appropriated Funds/Gift Funds for Light Refreshments/Meals and Other Entertainment Expenses
DEPARTMENT OF HEALTH AND HUMAN SERVICES  NATIONAL INSTITUTES OF HEALTH 
Request for Use of Appropriated Funds/Gift Funds for
Food and Beverage and Other Entertainment Expenses
IC Requestor/Contact Person
I C Requestor/Contact Person:
Date of Request
Phone 
Name of Event 
Date of Event 
CAN/Project Number 
Amount:
Total Costs dollars: 
Choose a Fund Type
Appropriated Funds 
Gift Funds 
Choose an Acquisition Mechanism
Contract
SF 1034
S F 10 34
Purchase Order/Invoice
Purchase Card
Choose an Entertainment Type (select all that apply)
Number of Nonfederal Attendees: 
Food and Beverage
Entertainment Other than Food (e.g. music)
Entertainment Other than Food (e. g. music).
Number of Federal Attendees: 
Food and Beverage
Entertainment Other than Food (e.g. music)
Entertainment Other than Food (e. g. music).
Exception Type: (Check the appropriate box. The expenditure must meet one of the following exceptions and be a necessary expense.)
Training that meets the requirements of the Government Employees Training Act
Awards Ceremony  (5 USC 2105)  OC 25.2X
Awards Ceremony  (5 U S C 21 0 5) O C 25.2 X.
Representation Funds (requires approval of NIH Director) OC 25.2C
Representation Funds (requires approval of N I H Director) O C 25.2 C.
Emergency (threat to Human Life or Federal Property) OC 25.2X
Emergency (threat to Human Life or Federal Property) O C 25.2 X.
Statutory Permission
Cite Statute
OC 25.2X
O C 25.2 X.
Necessary Expense Justification: (this is an explanation of why the food and beverage is critical to the mission of the IC and how it relates to the purpose of the appropriation being used to fund it.)
Necessary Expense Justification: (this is an explanation of why the food and beverage is critical to the mission of the I C and how it relates to the purpose of the appropriation being used to fund it.)
Approvals
Executive Officer: 
I C Reviewing Official: 
Signature
Date:
Printed Name:
DDM Approval
D D M Approval.
DDM Disapproval
D D M Disapproval.
Signature
Date:
If Official Representation Funds are used the approval of the NIH Director is required. 
If Official Representation Funds are used the approval of the N I H Director is required. 
Director's Signature:
NIH 2408-1 (02/16)
N I H 24 08 - 1 (February 2016).
 Page 1
	I C requestor/contact person: 
	date of request: 
	IC requestor/contact person's telephone number: 
	name of event: 
	date of event: 
	CAN/project number: 
	CAN total costs: 
	requesting use of appropriated funds: 0
	requesting use of gift funds: 0
	requesting use of appropriated funds: 0
	requesting use of gift funds: 0
	requesting use of gift funds: 0
	requesting use of gift funds: 0
	number of attendees: 
	requesting funds meals: 0
	other expenses: 0
	number of federal attendees: 
	requesting funds meals: 0
	other expenses: 0
	NIH sponsored training: 0
	NIH sponsored conference/meeting: 0
	Co Sponsored Event.: 0
	Co Sponsored Event.: 0
	Co Sponsored Event.: 0
	statute: 
	expense justification: 
	executive officer's signature: 
	date of reviewing official's signature: 
	executive officer's printed name: 
	D D M gives approval: 0
	D D M does not give approval: 0
	D D M signature: 
	date of reviewing official's signature: 
	Director's signature: 



