STATE OF NEW YORK
Form OCFS-3114

NEW YORK STATE EXECUTIVE DEPARTMENT

OFFICE OF CHILDREN & FAMILY SERVICES

WAIVER OF STATE AID ELIGIBILITY OR STATE AID REIMBURSEMENT

As Chief Executive of the_______________________________________________________________________
Identify  County.  City.  Town, Village, or Indian Reservation

Located in ___________________ County, I request the following waiver of      State Aid Eligibility or     State Aid


Project 
Program                

Reimbursement for ___________________________________
Code
Number

                                Recreation-Youth Service-Youth Initiative


I authorize the________________________________________________________ to claim State aid on our behalf.

1.Indicate              Joint Project                        Comprehensive Plan

2, Participating Municipalities (if joint) _____________________________________________________________


_____________________________________________________________

                                                           
_____________________________________________________________

                                                         
_____________________________________________________________

3. Name of Disbursing Municipality: _______________________________________________________________

4. State Aid Requested:  $____________________________________

AUTHORIZED S IGNATURES:

___________________________________________ _________________________________ _______________

Signature                                                                                              Title                                                                           Date

DISTRIBUTION (OCFS FIELD OFF7CE):
Original  1 Copy – Local Services, C. O.:1Copy – Field Office:1 Copy –Return to Originator

