
 
HORTICULTURAL CROPS DEVELOPMENT AUTHORITY 
 
 
HORTICULTURAL RESEARCH FUND (HRF) 
 
FORM HRF 004 REQUEST FOR INITIAL ADVANCE 
 

1. Principal Investigator: 
2. Project Title: 
3. Contract No. 
4. Participating (host) Institution: 
5. Total approved budget (Kshs) 
6. Total estimated expenses for  

 
Month  1_____________________Month   7._________________ 

   Month  2_____________________Month   8._________________ 
Month  3_____________________Month   9._________________ 
Month  4_____________________ Sub-total_________________ 

       Month   5____________________ 
   Month   6____________________ 
                  Sub-total_____________________ 
                  TOTAL ADVANCE REQUESTED KSHS.___________________ 
 

7. Address to which cheque should be sent 
________________________________________________________ 
 
________________________________________________________ 
 
______________________________________________________ 

  
       8.       Signatures: 
   
       Signed:___________________________    signed_______________ 
                                    (Principal Investigator)                            (For Institution) 
 
 
 Date____________________________Title__________________ 
                                                                                    Date:_________________ 
  
 


