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9. The budget document is provided in only the following format:    Hardcopy   OR    CD  OR     Flash drive OR   Website/PDF 
 
 

Hardcopy:  3 copies of the budget document, 2 copies of the application, 3 copies of the completed detailed criteria location guide 
 
CD:  3 CD’s, 2 copies of the application, 3 copies of the completed detailed criteria location guide 
 
Flash drive:  3 flash drives, 2 copies of the application, 3 copies of the completed detailed criteria location guide 
 
Website/PDF:  Email budget document, application, completed detailed criteria location guide  
 
 

 
I hereby submit our organization's operating budget for consideration in the GFOA’s State Award Program, and I agree to comply with the rules and 
procedures of the program.   
 
 

_____________________________________  ___________________________________________________________ 
                      (Date)      (Signature of official requesting review) 

 
 Send all necessary items to: Government Finance Officers Association or  budgetawards@gfoa.org 
     Distinguished Budget Awards Program 
     203 North LaSalle Street, Suite 2700 
     Chicago, IL 60601 
     Phone: 312-977-9700 
 
 
Information about becoming a Budget Reviewer (optional)   
 
If you would like information about becoming a budget reviewer, please provide the following information and an application 
will be e-mailed to you, or visit the “Award Programs” section on GFOA’s Web site www.gfoa.org for an application. 
 
Name:  ________________________________________________________________________________________________ 
Title: ________________________________________E-Mail:  __________________________________________________ 
Address:  ______________________________________________________________________________________________ 
City: __________________________________________  State  ______________________ Zip Code:  __________________ 
Phone: ______________________________________   
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