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     EXHIBIT A

COUNTY OF LOS ANGELES COMMUNITY AND SENIOR SERVICES 

INFORMATION REQUEST FORM (INFO)
This form designates personnel within the organization identified below that are authorized to make cash requests and respond to related inquiries for WORKFORCE INVESTMENT ACT (WIA), WIA AMERICAN RECOVERY AND REINVESTMENT ACT (ARRA) and any funds associated with the Wagner-Peyser program, Special Grants or funds provided for a National Emergency Grant.
	sub-grant recipient (entity name):
	

	sub-grant recipient address:
	


1. List the person(s) authorized to make cash requests ONLY.
	
	
	
	

	name
	signature
	phone
	e-mail

	
	
	
	

	name
	signature
	phone
	e-mail

	
	
	
	

	name
	signature
	phone
	e-mail


2. The entity’s Financial Officer must approve all cash requests. List the Financial Officer authorized to approve all cash requests.
	
	
	
	

	name
	signature
	phone
	e-mail

	
	
	
	

	name
	signature
	phone
	e-mail

	
	
	
	

	name
	signature
	phone
	e-mail


3. List the personnel contact who can answer questions regarding the cash requests.
	
	
	
	

	name
	signature
	phone
	e-mail

	
	
	
	

	name
	signature
	phone
	e-mail

	
	
	
	

	name
	signature
	phone
	e-mail


The Director or his/her authorized representative shall certify that the person(s) listed above are authorized to request cash, approve cash requests and respond to cash request inquiries.
	director
(or authorized representative signature) 
	

	print first and last name:
	

	date:
	


Once the Information Request Form has been printed and completed, it must be scanned (front and back) into a single Adobe Acrobat document (PDF format) and e-mailed to the following e-mail address: FMDFinancialReports@css.lacounty.gov. Contractors must retain copies of all Information Request Forms on file for three (3) years. 
Contractors must submit up-to-date Information Request Forms, annually, at their contract signings. Contractors must also submit an updated Information Request Form anytime the information submitted above changes.
