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Request to transfer OAA Title IIIB, IIIC1 and/or IIIC2 funds

	CSSU use only
	[bookmark: Check1][bookmark: Check2][bookmark: Text17][bookmark: Text18]Approved  |_| Y |_| N     Date:           CSSU Initials:       



  Note to AAA: Upon approval, report transfer sum(s) on Form 150, pg 1, Line C or D (applicable year)
	[bookmark: Text10]Date:       
	[bookmark: Text11]AAA:      

	[bookmark: Text12]Contact Name:      
	[bookmark: Text14]Telephone:      

	[bookmark: Text16]Email:      
	[bookmark: Text19]Contract #      



Note: Fiscal Year ’25-26 transfer requests may be submitted beginning October 1, 2025, but not later than June 30, 2026.  Submit to the Community Services and Supports Unit at SUA.Email@odhsoha.oregon.gov.
	
Title IIIC1/C2
Title IIIB
 
      
          No more than 30%
Title IIIC2
      
          No more than 40%
Title IIIC1
 


	
	



Percentage based upon Fiscal-Year Allocation

1. Requested sum and OAA title:
	[bookmark: Text1]$      from IIIB into IIIC1	
	$      from IIIB into IIIC2

	$      from IIIC1 into IIIB	
	$      from IIIC2 into IIIB

	$      from IIIC1 into IIIC2
	$      from IIIC2 into IIIC1



Please provide rationale for the above transfer(s).  
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