- STATE OF OHIO
CONTROLLING BOARD CAPITAL REQUEST
30 East Broad Street, 34th Floor

Columbus, Ohio 43266-0411
(614)644-6441 FAX: (614)466-3813

£NERAL INFORMATION

o YTransfer/Release of Capnal Funds (R C.Sec 127.14G and/or Sec.127. 15)
o Y Waiver of Competitive Selection (R.C.Sec. 127.16B)

o YRelease Percent for Arts (R.C.Sec. 3379.10)
0 YOther Statutory Authority/Bill Section:
0 Y Other:

WAIVER OF COMPETITHVE Complete this section ONLY if a WAIVER OF COMPETITIVE SELECTION is being requested. If requesting
SELECTION INFORMATION a Waiver for more than one vendors, use VENDOR CONTINUATION FORM and leave this section blank.

IF REQUESTING A TRANSFER, COMPLETYE THIS INFORNMATION

On The Date Of

Agency Director or Authorized Agent

Controlling Board President/OBM Director

REQUIRED EXPLANATION OF REQUEST

OBM 4010(R9.97) Regquesting Agency Retain a Copy for Records 4/17/2003



