State of Illinois
Department of Children and Family Services

FLEX FUND CASH ASSISTANCE REQUEST
FAMILY INFORMATION

Family/Youth Name:     
CYCIS ID #:      
Date of request 
     

Region:       Site:       Field:      
CASEWORKER INFORMATION

Caseworker:
     

Worker ID#:       

Agency:
     

Phone: (      )      

Address:
     

Email :      


     

Phone: (     )      

Supervisor:
     

Email:       


CASH ASSISTANCE REQUESTED

1.
Payee:
     

Amount:      


Purpose:
     

CHECK #: 


Address
     

Phone:(     )      



     

 FORMCHECKBOX 
 Picked Up or





 FORMCHECKBOX 
 Mailed (certified) to:

2.
Payee:
     

Amount:      


Purpose:
     

CHECK #:      


Address
     

Phone:(     )      



     

 FORMCHECKBOX 
 Picked Up or





 FORMCHECKBOX 
 Mailed (certified) to:      

3.
Payee:
     

Amount:      


Purpose:
     

CHECK #:      


Address
     

Phone:(     )      



     

 FORMCHECKBOX 
 Picked Up or 





 FORMCHECKBOX 
 Mailed (certified) to:      


4.
Payee:
     

Amount:      


Purpose:
     

CHECK #:      


Address
     

Phone:(     )      



     

 FORMCHECKBOX 
 Picked Up or





 FORMCHECKBOX 
 Mailed (certified) to:      


SIGNATURES OF STAFF REQUESTING FLEX FUND CASH ASSISTANCE

□ I / we certify that other resources were researched and pursued prior to this request.

*Case Worker:


Date:


*Supervisor:


Date:

Signature of person who will pick up the check(s):



* Sign again after the check(s) is received from the provider:

□ Tax exempt letter issued






CFS 


Rev. 1/2019








