FY 09 PROMOTIONAL ITEMS EXPENDITURE INFORMATION
	Date Submitted:
	Program:

	Agency:     
	Total Budget:

	Agency Contact:
	Funding Source:   FORMCHECKBOX 
State    FORMCHECKBOX 
Federal     FORMCHECKBOX 
Dedicated

	Phone:     
	Fund Center:

	E-Mail:
	Deadline for Encumbering Funds (if applicable):


Agency/Program Objectives:

	


Demographic of Target Audience:
	


	Promotional Items Information
	


Description of Promotional Items
	Type of Promotional Item:
Distribution Plan:
Is new creative/artwork necessary?  Explain.



Justification
Please describe in the box below how this sponsorship will help your program meet its strategic goals and/or positively impact your targeted audience. 

Is this part of fulfilling a grant requirement?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If “Yes” please attach the grant agreement and indicate the section of the grant that involves advertising (page number).
	     


	Agency Communications

Director Signature:
	Date:


SPECIAL NOTE:  Please return completed form to the Communications Efficiency Committee at OMBCommunications@omb.in.gov. 
