Federal Cash Request
Statement of Assurance

Local Education Agency i}mpéb(\ CGUA\'V\ SC l'\OolS
Fiscal Year July 1, 2020 to June 30, 2021

| certify that the information that will be submitted on the Federal Cash Request
form is accurate, has been properly reviewed, and is being submitted in
accordance with State and Federal regulations. This certification represents my
approval of these documents to be submitted by email without my signature on
the individual documents and | am authorizing the following individuals to submit
these reports to the Kentucky Department of Education.

PRIMARY SUBMITTER:
Name: 0 e Title: CFO
Email Address: ama {\ég S sxa S (2, §3mp3on, \Q%S(MOO\& us

In the absence of the primary submitter, the following parties are
authorized to submit:

Name: Robin ( lark Title: Pccounts Speciglis}
Email Address: rooin CIQ(’CQ Simpsoan !cqschc)ols. (VRN
Name: Title:

Email Address:

**Consolidate all requests each month on-pne form
**Only the Superintendent or their Designee ma '

Signature of Superintendent or Designes

Job Title: C/FO

Date: 7. ln- 2020

Note: Please notify the Kentucky Department of Education, Division of Budgets
and Financial Management when personnel changes affect this delegation of

authority.
Note: The Designee can be the Assistant Superintendent, CFO, Treasurer, or

Finance Officer




