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DHR
Georgia Department of Human Resources


DIVISIONAL/OFFICE AUTHORIZATION FOR CONTRACT/AMENDMENT

	
	Commissioner/Designee’s Signature Required
	ATTN: OFFICE OF FINANCIAL SERVICES

PROCUREMENT/CONTRACTS ADMINISTRATION

TWO PEACHTREE STREET, N.W., 27TH FLOOR

ATLANTA, GEORGIA 30303-3142

	
	
	APPROVED
	DENIED
	

	
	TANF
	
	
	

	
	($100K
	
	
	

	
	Communications
	
	
	

	
	OHRMD
	
	
	


 TO:  
B. J. Walker, Commissioner
	THRU:
	     
	
	
	
	

	
	Division/Office Director/Designee
	
	Signature
	
	Date


	FROM:
	     
	
	
	
	

	
	Programmatic Officer
	
	Signature
	
	Date


	     
	FROM:
	     
	TO:
	     

	NAME OF CONTRACTOR
	(ORIGINAL OR CURRENT DATES)


	FEI #:
	     
	Contractor’s FY End Date: 
	     


	ORIGINAL OR CURRENT AMOUNT:
	$
	     
	(INCLUDE ANY PRIOR AMENDMENTS FOR ENDING DATE AND DOLLARS)


	AMOUNT OF AMENDMENT:
	$
	     
	


	TOTAL AMOUNT TO DATE:
	$
	     
	


	AMENDMENT #:
	     
	EFFECTIVE DATE:
	     
	TO:
	     


	PURPOSE OF CONTRACT/AMENDMENT:
	     

	     


	
FOR OFFICE OF FINANCIAL SERVICES USE ONLY

	PO Voucher #                                                              ACCOUNTING TEMPLATE                                             STAMP _______________________                                    


	
FOR OFFICE OF PLANNING AND BUDGET SERVICES USE ONLY

	
TOTAL AMOUNT OF CONTRACT WILL BE ENCUMBERED AT THE TIME THE CONTRACT IS AWARDED


	Account
	Fund
	Department ID
	Class
	Sub

Program
	Project
	Fund Source
	CFDA #
	OBLIGATION/

DEOBLIGATION

AMOUNT
	TANF Funds?

(√)

	     
	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	     
	
	     
	     
	     
	     

	     
	     
	     
	     
	     
	
	     
	     
	     
	     




                       Last day to Contract $





                                             Last day that $ can legally be spent 

As the Department's budget representative responsible for the Division/Office of       , I certify that the funds are available to cover expenditure as indicated.

                                                                             
________________________________                                                                   __________________



)

Budget Representative (SIGNATURE)                          Printed Name


                  Date


       Phone No.

Rev. (06/27/05)
 Liquidation Date:                                                     





Encumbrance Date:                                                    
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