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Membership Approval and Request for Payment of Fees
For Organizataional Memberships, Accreditations, or Surveys
Organization / Vendor Information:

	Name:       

	Address:  Street Address  City, State  Zip Code

	Phone #:       

	FEI / Vendor #:       


Billing Information:

	Purchase Order #:       
	Organization Code:       

	Program Code: 

     
	Project Code:  

     
	Expenditure Account Code:

     


Membership / Accreditation / Survey Information:

	Period of Membership:  Begin Date to End Date

	Description of Activity:
     

	Explanation / Justification for Membership / Accreditation / Survey:
     

	Benefits:  (include both tangible and intangible aspects)

     

	Is there a need for multiple memberships?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

If “yes,” justify:

     


I certify that this membership is in the best interest of the Georgia Department of Juvenile Justice.
DJJ Representative



Date

	Division/Office:       
	Originator’s Signature:  

	Location:       
	Approval Signature:

	Date Approved:       
	Typed Name of Approver:       


