OCFS-5004 (1/2011)
Formerly OCFS-0000

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

REQUEST FOR AMENDMENT

TO COUNTY RESOURCE ALLOCATION PLAN
	Amendment to approved program(s) receiving State Aid for fiscal year      in County of      

	Justification Amendment:      


	FOR YDDP/RHYA
	

	QYDS ID#
	Total Allocated Before Amendment
	Amount of Decrease
	New/Amended Total State Aid
	QYDS #
	Total Allocated Before Amendment
	Amount of Increase
	New/Amended Total State Aid

	     
	     
	-$      
	$      
	     
	     
	+$      
	$      

	     
	     
	-$      
	$      
	     
	     
	+$        
	$      

	     
	     
	-$      
	$      
	     
	     
	+$      
	$      


	FOR SDPP
	

	QYDS ID#
	Total Allocated Before Amendment


	Amount Decrease
	New/Amended total State Aid

	     
	A= $      
	B=$      
	-A= $      
	-B=$      
	A= $      
	B=$      

	     
	A= $      
	B=$      
	-A= $      
	-B=$      
	A= $      
	B=$      

	     
	A= $      
	B=$      
	-A= $      
	-B=$      
	A= $      
	B=$      

	QYDS ID#
	Total Allocated Before Amendment


	Amount Increase
	New/Amended total State Aid

	     
	A= $      
	B=$      
	+A= $      
	+B=$      
	A= $      
	B=$      

	     
	A= $      
	B=$      
	+A= $      
	+B=$      
	A= $      
	B=$      

	     
	A= $      
	B=$      
	+A= $      
	+B=$      
	A= $      
	B=$      

	To add a new program (s) for fiscal year       in the County of       using unallocated funds.

	Program Name (*Data  entry in QYDA required)
	OCFS Funds Requested
	Funding Type
	Remaining County Balance

	     
	$      
	     
	$      

	     
	$      
	     
	$      

	     
	$      
	     
	$      


	Authorized Signature
	Title
	Date

	County

     
	
	     
	     

	OCFS

     
	
	Youth Development Coordinator/ Specialist
	     

	OCFS

     

	
	Financial Operations
	     


