ATTACHMENT B

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY 		     CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
OFFICE OF CHILD ABUSE PREVENTION 

[bookmark: _GoBack]CERTIFICATION OF COUNTY CHILDREN’S TRUST FUND (CCTF)
REVENUE FOR STATE FISCAL YEAR (SFY) 2012-13
_______________________COUNTY

This form captures the CCTF annual revenue and expenditure amounts including total birth certificate fees received by a county in accordance with Welfare and Institutions Code (W&IC) Section 18966.  Additionally, W&IC Section 18970 mandates that the CCTF commissions designated by the Board of Supervisors (BOS) shall collect and publish programs and services funded by the CCTF, including revenue and expenditure amounts.

Revenue amounts and expenditures within the CCTF during SFY July 1, 2012 through
June 30, 2013 should be reported below (Do not include state and/or federal grant monies):
	
	
Category in CCTF

	
Balance as of
June 30, 2012

	Amounts Received in SFY 2012-13
	
Expenditures
in SFY 2012-13

	
Balance as of
June 30, 2013


	Birth Certificates
	
	
	
	

	Gifts
	
	
	
	

	Bequests
	
	
	
	

	Fundraising
	
	
	
	

	Interest
	
	
	
	

	Totals
	
	
	
	


	
The CBCAP funds deposited into the CCTF must adhere to the CBCAP and the CCTF requirements as applicable.  If applicable, report the CBCAP amounts deposited into the CCTF below:

	Total CBCAP funds placed in the CCTF for SFY 2012-13:
	

	Total remaining CBCAP funds in the CCTF as of June 30, 2013:
	



I, ________________________________, hereby affirm that I am duly authorized to account for the CCTF for SFY July 1, 2012 through June 30, 2013.  I affirm that these funds are used only for child abuse and neglect prevention and intervention activities as mandated by state law (W&IC Section 18967).  I certify that the information on this form reflects complete and accurate information and recognize that this form will be used by the Office of Child Abuse Prevention to calculate the CBCAP allocation amounts for SFY 2014-15. 


_______________________________________________________________	___________
Signature of Authorized Representative of the BOS Designated Public Agency	Date	   

______________________________________	_________________________________
Print Name						Title

__________________________________		______________________________
Telephone						E-mail                   
Rev. 8/13
