Attachment E
Texas Department of Criminal Justice 

Reentry and Integration Division 

Texas Correctional Office on Offenders with Medical or Mental Impairments

Flex Funds Request

Center Name:  _________________________________
Request date: __________
    Name of Offender:  __________________________________


Date of Birth: __________
    Length of time in the program: __________________________

SID No.: __________
   
    Type of Service: 
Probation

Parole
Purpose of funds and how will they be used: 
List what services (ICM, TCM, COC) the Offender is receiving from TCOOMMI:
List all community resources that have been attempted:

Explain how this request specifically relates to the Offender’s mental health:

What resources does the Offender have for future requests (if ongoing bill like rent or utilities?):

List any Flex Funds already received during this fiscal year:  $ ___________
Remaining Flex Fund balance that has not been preapproved:  $ ___________ 
Budget Source:  _____   ADULT   or   _____   JUVENILE  
_____________________________________
_______________________
Program Director




Date signed
    _____________________________________
_______________________
RID-TCOOMMI Budget 



Date approved

Revised September 9, 2015

