
   CP&P 16-34
   (rev. 4/2015)
State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
Child Protection and Permanency
CHECK RECEIPT
Local Office:      

Cost Center Number:      
This will acknowledge receipt from the NJ Department of Children and Families’ Division of Child 
Protection and Permanency of check number:        in the amount of $       

that is being issued to payee       for the purpose of      .

Participant (child, client, subject of check):      
NJS Case ID #:      
NJS Participant ID #:      
NJS Resource ID #:       
Source of Funds:
 FORMCHECKBOX 
 LOBA Fund   FORMCHECKBOX 
 Flex Fund   FORMCHECKBOX 
 Other      
I agree to be financially responsible for the purchase of merchandise or services in excess of the authorized check amount.
I agree to refund any unspent funds in excess of one dollar ($1.00) to CP&P.  (Please refund by 
check or money order, not cash, payable to Treasurer, State of New Jersey.)
Note:  The recipient of this check is prohibited from using the bank routing information on the check to 
make electronic payments or purchases over the telephone or via the Internet. 

Check Payee or Client: ________________________________________ Date: _________



                   (print name)                  (signature)
Check Received By: __________________________________________ Date:_________
             


       (print name)                  (signature)
Check Released By: __________________________________________ Date:_________
                                                       (print name)                  (signature)
THE COMPLETED FORM MUST BE RETURNED TO THE LOCAL OFFICE OF ORIGIN

 FORMCHECKBOX 
 check if ATTACHED merchandise receipt, invoice, etc. 
