
 
 

Youth Assessment Center – Rural Replication 
Carryover Request 

 

 

 

Project Name: __________________________________________________________________________ 

Subrecipient: ___________________________________________________________________________ 

Project Number: ________________________________________________________________________ 

Project Period: ____________________________ Project Period Fund Balance: $__________________ 

Carryover of funds are hereby requested in the amount of $________________________ 

From Project Period: _____________________ to Project Period: ___________________ 

 

Criteria for approval of Carryover Requests: (all reports must be on file for current budget period) 

� Quarterly Financial Reports 
� Performance Metrics 
� Community Contributions 

Carryover Request Justification: 

 

� By checking this box, I affirm that we will continue with all reporting requirements until fund balance is exhausted. 
We will provide the Idaho Department of Juvenile Corrections (IDJC) with supporting documents (i.e. expense 
tracking, receipts) for the requested amount. 

 

_____________________________________________  _____________________________ 
Project Director’s Signature                                   Date 
 
 
____________________________________________  _____________________________ 
Financial Officer’s Signature                                    Date 
 
 
For IDJC Use: 

Date Received: _____________________   Received By: _______________________ 

Processor Name: _______________________________________________________ 

 


