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REQUEST FOR ROLLOVER WAIVER FORM
FOR STSJP TRANSITION PERIOD ONLY

	Municipality
	Lead Agency

	
	

	Lead Person Name
	Phone Number
	Contact Email

	
	
	



Any STSJP funds rolled over pursuant to the approved waiver form are intended to be used for STSJP services and JDAI expenditures provided during the STSJP transition period (April 1, 2016 – September 30, 2016) and by law may only be available for one additional year (until September 30th, 2017)
	MUNICIPALITY IS REQUESTING (check box below and enter dollar amount)

	
[image: ]      Transition Period Rollover Waiver                  * Municipality is Requesting $_____________



(*This amount cannot exceed amount available to roll-over as listed on Part-F)



	
Prepared by (Signature):                                                  Date of waiver submission: 


	
NAME OF PREPARER:

	
FOR AUTHORIZED USE ONLY

	
TITLE OF PREPARER: 

TELEPHONE: 

EMAIL:
	
REVIEWED BY: _______________________

Date: ____________________


[image: ][image: ]WAIVER GRANTED           YES                 NO 






THIS DOCUMENT SERVES AS A:  1)   WAIVER REQUEST TO AMEND STSJP PLAN TO CONTINUE TO PROVIDE SERVICES DURING THE APRIL 1, 2016–SEPTEMBER 30, 2016 TRANSITION PERIOD, 2)  A WAIVER REQUEST TO ROLLOVER 2015–2016 FUNDS INTO THE TRANSITION PERIOD, 3) AN APPLICATION FOR ADDITIONAL STSJP STATE FUNDS FOR THE TRANSITION PERIOD.
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