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	Dept of Child Services - tx: 
	Title - tx: 
	County - tx: 
	District - tx: 
	Date - tx: 
	Prepared by - tx: 
	Area code - tx: 
	Phone number - tx: 
	Reimbursement for - tx: 
	Total Amount - tx: 
	Account/Sub-Account # - tx: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Amount - tx: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Reimbursement - tx: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Net Total - tx: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Signature of County Office Director - tx: 
	Signature date- tx: 
	Total expenditures certified by Co: 
	 office - tx: 

	Less: repayments & amounts not eligible - tx: 
	Total expenditures eligible - tx: 
	Total reimbursement to Co: 
	 Office - tx: 

	Account number to be paid from - tx: 
	FID number - tx: 


