
  

              

      

 

 
 

 
   

    

     

 

 

          

 

STATE OF CALIFORNIA  
CALIFORNIA DEPARTMENT OF AGING  
OARR EXPENDI TURES/REQUEST FOR FUNDS  
CDA  30   (REV  12/2023) 

Invoice #: FI$Cal PO#: 

PSA#: Fiscal Year: Contract No: TV- - Invoice Date: 

Remit to Name:  

Remit to Address:  

OARR  - EXPENDITURES Month: Year: 

OARR Funding 

CONTRACTOR 
ADMINISTRATION PROGRAM OTHER PWFB TOTAL 

General 
Costs 

Indirect 
Costs 

Total 
Admin 

Subcontr. 
Admin 

Program 
Other 

Total 
Program 

Other 
PWFB 

Total 
Program 
& Admin 

Total Expenditures 

Program Income 

Federal Share 

Project Code OSEL 

OARR - REQUEST FOR FUNDS Month: Year: 

Amount 

CONTRACTOR 
ADMIN 

PROGRAM 
OTHER PWFB TOTAL 

Project Code OSEL 

FOR STATE USE ONLY 

Local Finance Bureau Analyst: Local Finance Bureau Manager: 
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	FiscalYear: [ ]
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	Submission Date: 
	DeptContact: SAN BERNARDINO CO OFF ON AGING
	DeptEmail: 784 E. Hospitality Lane, San Bernardino, CA 92415
	Month: [ ]
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	TOTALAmount 2: 0
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