
Letter of Guarantee Form 
As per the policy - ñFund Over-Expenditures in Restricted Fundsò, it is recognized that occasionally there may be 
circumstances, which may justify a temporary over-expenditure (e.g. the result of a timing lag in renewal funding).  
Interim financing may be provided in situations deemed appropriate by the Department or Faculty. 

The Unit Head must complete this form to authorize a temporary over-expenditure of a research funds by providing 
interim financing from another funding source. Final acceptance of a Guarantee rests with Financial Services. 

Please complete all sections below and return to: Senior Director, Research Financial Management Services. 
680 Sherbrooke Street West, 7th Floor, Suite #724. Any queries should be directed to your Fund Administrator. 

Research Fund with current or anticipated Over-Expenditure 

Fund Code:                          Fund title:

Name of Fund Financial Manager (Principal Investigator): 

Affiliated Department: 

Check here if grant renewal is expected          Please provide supporting documentation. 

Expected renewal amount: $       Expected renewal date: 

Interim Financing provided by: 
Fund Title:Guarantor Fund Code: 

(funding source to be used as collateral) 

Amount of Guarantee:  $ 
 (recommended not to exceed 20% of expected grant renewal) 

Guarantee Expiration Date: 
   (cannot exceed 60 days following the anticipated renewal date or receipt date of award notification) 

Unit Head Authorization 

Name (please print):  Title: 

Unit (Faculty/Dept):  

I authorize a temporary over-expenditure on the above named research fund. In addition, I consent to the use of the above 
named Guarantor Fund to be used as collateral as the funding source to cover the over-expenditure under the University 
approved guidelines. 

Signature/Approval: Date:

Financial Department Authorization: 

Fund Administrator:      Date:

Authorized By: ____________________________________ Date: ______________________________ 

Year End Month: Print screen confirmation attached:  
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