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	Community Progress Teams in Marion County must submit this form for expenses related to the work of the CPT.   Please allow 2 weeks to process this request.


Date: _______________________

CPT Name:______________________________________

Mailing Address for Payment: ________________________________________

           ________________________________________

	Funding Source

(definitions below)
	2009-11
	Amount Requested
	Balance



	Children, Youth & Families
	$9,276
	$
	

	Family Preservation & Support*
	$6,364
	$
	


	*If requesting Family Preservation & Support, please explain use of these dollars:

By signing this form, you certify that the FPS dollars have been expended per the CPT budget and/or community plan for fiscal years 2009-11.
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Authorized Signature



 
 Date

Use of Children, Youth & Families and Family Preservation & Support funding must comply with the Oregon Administrative Rules.  Please refer to the CPT Notebook for more information on usage and restrictions of these funding streams.
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