
Transmittal Date: mm/dd 2020

From:

Brief Cost Description:
(Add supplemental sheets as

Needed)

Date Cost Paid: mm/dd 2020

Necessary COVID Cost?: Yes/No

Not included in budget as of 
March 27, 2020: Yes/No

Are you approved for  other
CRF Funding? Yes/No

Municipal Accounting Line
for Cost Funding Source:

Orange County CARES Act Funding - Constitutional Officers Cost Reimbursement Request Transmittal

(If multiple payment dates, include in description above)
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Local Unit of  Government
Signature:

Printed Name:

Official Title:

Approval Signature:

Printed Name: Date:

County COVID account code: 5895-019-8022-8120 (Aid to Other Governmental Agencies)

This section for County use only:
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