CRIMINAL JUSTICE COORDINATING COUNCIL
REIMBURSEMENT SELECTION FORM

SUBGRANT NUMBER: A18-8-008
DeKalb County Government / DeKalb County DUI Court Supervised Treatment Program

AGENCY NAME:

1. SELECT A SCHEDULE FOR SUBMITTING REIMBURSEMENTS (CHECK ONE BOX)
0 MONTHLY (Requests for reimbursement are due 15 days after the end of the month)

k& QUARTERLY (Requests for reimbursement are due 30 days after the end of the quarter)

2. SELECT A PROCESS FOR RECEIVING REIMBURSEMENT PAYMENTS (CHECK ONE BOX)

0 ELECTRONIC FUNDS TRANSFER (Reimbursements will be deposited into the bank account listed below.
A voided check must be attached to ensure proper routing of funds.)

BANK NAME:

BANK ROUTING NUMBER:

BANK ACCOUNT NUMBER:

AGENCY CONTACT NAME:

AGENCY CONTACT
TELEPHONE NUMBER:

AGENCY AUTHORIZED
OFFICIAL NAME AND TITLE:

AGENCY AUTHORIZED
OFFICIAL SIGNATURE:

¥ CHECK (Reimbursements will be mailed in the form of a check to the address listed below)

MAILING ADDRESS: 556 N. McDonough Street, Suite 2240

CITY, STATE & ZIP: Decatur, Ga. 30030

ATTENTION: Attn Judge Alvin T. Wong -

AGENCY AUTHORIZED
OFFICIAL SIGNATURE:

——
For CJCC Use ONLY

CJCC Auditor: {
Phone Number:
Grant Award Number:

GBI Entry Initial/Date:






