
Expenditure Breakdown Total 

TOTAL REQUEST: Did agency get prior year funding? 

Printed Name: Date: 

Phone: 

Mobile: 

Agency's Legal Name: 

Agency's Primary Function: 

Fax: 

E-mail: 

Name: Name: 

Mobile: 

Fax: 

FOR OCONEE COUNTY FINANCE DEPARTMENT USE ONLY 

Expenditure Breakdown 
Examples: salary and fringe, operational costs, capital purchases, etc. 

Amount (in 
whole dollars) 

Primary Contact Alternate Contact 

E-mail: 

Purpose of Funds 

Mailing Address: City: State: Zip: 

Federal ID Number: Legal Form of the Agency: 

Contact Information 

Phone: 

Banking Statement 

Audit 

Recent IRS Form 990 Check to confirm that at least 
one of these required 
documents was received. 

Check to confirm that the 
required document was received 
and both of the above forms 
were completed.

Yes 
No 

I certify that I have read and understand Section 23 above: 

DIRECT AID CERTIFICATION AND FUNDING REQUEST FORM 
Oconee County, South Carolina

Signature:

Direct Aid Funding Request Form

Fiscal Year 2025-2026 Budget
Complete and return to:  _Finance@OconeeSC.com

Secretary of State Non-Profit Status 

Completed Direct Aid Certification Form (above)

Completed Direct Aid Funding Request Form (above)

Direct Aid Certification Form

County Administrator's Approval:
Signature: Date:

Sally Lowery
Line

Sally Lowery
Line

Sally Lowery
Line

Sally Lowery
Rectangle
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