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	REFUND FORM

	Contract #:
	Request # 
	Date:

	Subgrantee:
	County:

	Subgrantee Period:

	Address:






Telephone:

	

	TOTAL REFUND AMOUNT:
	$

	REFUND CHECK NUMBER:
	

	
I hereby certify that the above cash refund, was developed in accordance with the project agreement and is based on the most current and available accounting information.


                                                       Electronically Signed By:

                                                       _________________________________________
                                                     Chief Financial Officer or Designated Representative




Justification explaining the reason for a Cash Refund:  
Rule 11D-9.006 OCJG – 018 (Created:  June 2012)	
