










Attachment C

Agency Plan for 6.287 Percent GF-S Allotment Reduction

Agency Name:  ______________________________________________________________
Name of Program or Service Being Reduced:
Description of Reduction:
Dollar Amount (GF-S reduction in thousands):
Description of Client Impact and/or Effect on Service Outcomes:
Implementation Date:
Name of Program or Service Being Reduced:
Description of Reduction:
Dollar Amount (GF-S reduction in thousands):
Description of Client Impact and/or Effect on Service Outcomes:
Implementation Date:







Name of Program or Service Being Reduced:
Description of Reduction:
Dollar Amount (GF-S reduction in thousands):
Description of Client Impact and/or Effect on Service Outcomes:
Implementation Date:
(Repeat as Needed)
