Ohio Department of Job and Family Services
NOTIFICATION OF INTENT TO PARTICIPATE IN
INTER—COUNTY ADJUSTMENT OF ALLOCATED FUNDS

M us K \ V\ aum OOLWYW :r F $ hereby gives notice of their intent to participate

in the inter-comfty transfer of allocated funds pursuant to and in compliance with rule 5101:9-6-82 of the
Administrative Code.

TANE Summer Youth TFSCATSE-JES €TE 40,-000 |

Agency Contact Person Telephone Number (include area code) E-mail Address .
urton (o) B Olel Bxension 222 _{lsurfvb@odj fs.
Stote.oh. us
Signature

//Q%M "o/

The completed and signed form must be submitted via electronic mail to:
Ohio Department of Job and Family Services
Office of Fiscal and Monitoring Services
Bureau of County Finance and Technical Assistance
30 East Broad Street, 37th Floor
Columbus, Ohio 43215-3414

Fax: 614-728-3330

NOTE: Allocation adjustments must comply with rule 5101:9-6-82 of the Administrative Code.
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