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PROFILE ID REQUEST INSTRUCTIONS (F-80881)
1. REQUEST DATE Enter date this form was prepared.

2. ACTION Check the box for the type of PROFILE ID Request.  Changes other than PROFILE title must be approved by the Assistant Chief of the Processing Section.  If this is a Pilot Program, attach a list of counties and any special instructions.

3. DIVISION RESPONSIBLE Check the box for your division or department.

4. NAME OF PREPARER Enter the name of the person preparing this form.

5. TELEPHONE NUMBER Enter the telephone number of the preparer of this form.

6. ROOM NO. Enter the room number of the preparer of this form.

7. DIVISION PROFILE ID NUMBER RECOMMENDATION Enter the requested PROFILE ID number.  DO NOT EXCEED 6 DIGITS.
8. COMPLETE PROFILE NAME Enter the complete name of the CARS PROFILES.

9. PROFILE NAME Enter the name of the CARS PROFILE.  DO NOT EXCEED 25 CHARACTERS, INCLUDING SPACES.  This is the name which will appear on the CARS system and reports.

10. PROFILE TYPE Check the box describing PROFILE type.  PROFILE Type G requires a flow chart.

11. CONTRACT TYPE Check the box describing the contract type.

12. ROLLING AND ALLOCATING EXPENSES Check yes or no, whether the PROFILE rolls and/or allocates to another line.  If yes, fill in rolling and allocating PROFILE number(s) in the boxes below.

13. REIMBURSEMENT PERCENTAGE Enter the percent of reported costs reimbursable.  Not greater than 100.000%.

14. PREPAYMENTS Circle the number of prepayments.

15. EXPENSES ROLL TO THIS PROFILE ID FROM Enter the Profile(s) whose reported costs, in excess of contract, roll TO this PROFILE.  If there are none, mark “N/A” in this box.

16. EXPENSES ALLOCATE TO THIS PROFILE ID FROM Enter the Profile(s) to whose reported costs allocate TO this PROFILE.  If there are none, mark “N/A” in this box.

17. EXPENSES ROLL FROM THIS PROFILE ID TO Enter the Profile(s) to which reported costs are allocated FROM this PROFILE.  If there are none, mark “N/A” in this box.

18. EXPENSES ALLOCATE FROM THIS PROFILE ID TO Enter the Profile(s) to which reported costs are allocated FROM this PROFILE.  If there are none, mark “N/A” in this box.

19. REPORTING INSTRUCTIONS Provide guidelines and information about how agencies/municipalities are to report expenditures and revenues.  Also, describe the activities and services provided, and the cost policy used by the PROFILE.

20. LIMITATIONS Describe expenditure reporting and/or payment limitations not otherwise described for this PROFILE.

21.
DISTRIBUTION:  Submit Original to Division of Enterprise Services, BFS – Aids Contract Preauditor

