North Carolina Department of Health and Human Services

Division of Social Services

325 North Salisbury Street ® 2410 Mail Service Center ® Raleigh, North Carolina 27699-2410

Courier # 56-20-25
Michael F. Easley, Governor Pheon E. Beal, Director
Carmen Hooker Odom, Secretary (919) 733-3055

March 7, 2006

DEAR COUNTY DIRECTORS OF SOCIAL SERVICES
ATTENTION: Work First Program Managers and Supervisors
SUBJECT: Reallocation of TANF-DV Funds

The Division of Social Services is in the process of reallocating the TANF-DV funds.
Over $92,000 was reverted last year as a result of under spending. In an effort to
ensure this does not happen again, we are asking counties to look at the balance of
their TANF-DV funds and complete the attached questionnaire. The Division will use
this information to insure available funds are reallocated and used to support needy
families. The Division anticipates the reallocation process and all necessary changes
will be complete by March 22, 2006.

Your immediate attention to this matter is greatly appreciated. Please complete and
return this form to Wanda Cobb, TANF-DV Program Consultant. Any questions you
have should be addressed to Wanda Cobb at (919) 733-2279, fax (919) 733-4756, or by
email at Wanda.Cobb@ncmail.net.

Sincerely,
qg M@M—-

Jo Ann Lamm, Chief

Family Support and Child Welfare Services Section
Attachment

cc: Pheon Beal
Sherry Bradsher
Children(3 Program Representatives
Work First Representatives
Family Support and Child Welfare Services Team Leaders
Local Business Liaisons
Susan S. King
Wanda Cobb
FVP Agencies

FSCWS-12-06


mailto:Wanda.Cobb@ncmail.net

Attachment

North Carolina Division of Social Services
Family Support and Child Welfare Services Section

TANF-DV REALLOCATION QUESTIONNAIRE

County Department of Social Services

(County Name)
(Please check the statement below that applies to your agency.)
We have exhausted all of our original TANF-DV allocation and are

interested in receiving additional funds, should they become available.

____ We have exhausted all of our original TANF-DV allocation and are NOT
interested in receiving additional funds, should they become available.

We have NOT exhausted all of our TANF-DV funds. However, we anticipate
spendlng ALL of the remaining funds, prior to June 1, 2006.

____ We have NOT exhausted all of our TANF-DV funds and we do NOT
anticipate spending ALL of the balance. We do anticipate spending

$ , which would allow $ to revert back.

Director of DSS: DATE
Signature

Executive Director of DV Agency: DATE

Sighature
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