MARICOPA COUNTY ATTORNEY’S OFFICE

AGENCY APPLICATION FOR RICO FUNDS












March 29, 2011
Requesting Agency:

     
Intended use of funds (Check all applicable boxes):
	
	S
	F
	ACJC TITLE
	AMOUNT
	
	S
	F
	ACJC TITLE
	AMOUNT

	A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Match Grants
	     
	G1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Travel - In State
	     

	B
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gang & Substance
	     
	G2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Travel - Out of State
	     

	C


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Administrative
	     
	H
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other Operating
	     

	D
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Civil Remedies
	     
	I
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Equipment
	     

	E
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Personal Services
	     
	J
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Construction
	     

	F
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Professional/Outside
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other
	     


  Explanation for each category checked above (Attach Supplement if necessary)


	        


	PAYMENT  INFORMATION
	STATE
	FEDERAL


	Total Requested:
	     
	     
	     



	Payee:
	      


	Wire to Account #:
	     

	Hold For/Deliver To:    
	     

	Address:
	                                                                                                   


The below signed individual certifies that the requested funds shall be used in a matter pursuant to A.R.S. 13-2314.03.E and 13-4315.C, and further certifies that the requesting agency is maintaining appropriate documentation relating to expenditures and that the funds will not be used to replace or supplant resources.

	
	
	

	(Signature of Agency Representative)
	
	(Date)

	     
	
	

	(Typed/Print name of Agency Representative)
	
	


-----------------------------------------For Maricopa County Attorney Administration Use Only------------------------------------------
The above is an authorized signer for the account and based on information provided by the agency, the intended use of funds appears to fall within the scope of A.R.S. 13-2314.03.E and 13-4315.C.










________________________________








 
(RICO Funds Administrator)

______________________________________________________


               _________________


Maricopa County Attorney’s Office Approval





Date

Check #: ___________________ 
Date Issued: ________________________
 F: _____ 
S: _____

Expense Category: ___________________________________

Input Date _______________

Document10 

