
JOB TRAINING AUTOMATION SYSTEM
INFORMATION REQUEST FORM

To:
Cash Control Unit
Facsimile:
(916) 654-7537


Fiscal Programs Division, MIC 70
Telephone:
(916) 654-7868


Employment Development Department


P.O. Box 826217


Sacramento, CA  94230-6217

	From:   Subgrantee Code (3-letters):
	
	     

	
	
	

	Subgrant Recipient (Entity Name): 
	
	     


 FORMCHECKBOX 
 WIA
 FORMCHECKBOX 
 Wagner-Peyser

 FORMCHECKBOX 
 Other      

(Only check one box.  A separate form must be completed for each Program.) 

1. Name of Person Responsible for Cash Request Security Password:

	     
	
	


(Print Name)
(Signature)

2. Mailing Address:

	     

	     


3.
Person(s) authorized to access both the Cash screen and the Financial/Expenditure screen:  (If additional space is required, please attach a separate sheet)

	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


4.
Person(s) authorized to access the Cash screens ONLY:  


(If additional space is required, please attach a separate sheet)

	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


5.
Person(s) authorized to access the Financial/Expenditure screens ONLY:
(If additional space is required, please attach a separate sheet)

	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


	Name:
	Signature:
	Telephone Number

	     
	
	
	
	     


6.
The personnel contact who can answer questions regarding the cash requests: 


(If additional space is required, please attach a separate sheet)

	Print Name
	
	Telephone Number
	

	     
	
	     
	


	Print Name
	
	Telephone Number
	

	     
	
	     
	


7.
 FORMCHECKBOX 
 Please check this box if there are no banking changes at this time.  If there are ANY bank changes, please refer to Appendix 3, the JTA Banking Institution Information Form.

	Signature of Authorized Representative:
	


	Print First and Last Name:
	     


	Date:
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