
 
 

 
Lucas County Children Services 

705 Adams Street, Toledo, OH 43604 

Independent Living Withdrawal of Incentive Account Funds 
 
 
 

To: 
From: 

cc: 
Re: 

Fiscal Account Clerk 
Independent Living Supervisor 
Department Manager 
Incentive Accounts for Independent Living Teens 

CK# 
Amount 

Date 

      
$      
      

 
 
Youth's Name 
      

Client SACWIS ID 
      

Case # 
      

Withdrawal Amount 
      

Date 
      

Reason for Withdrawal 
      

 
 
I would like to withdraw funds from my incentive account to be used for: 

      

 
  

             
LCCS Independent Living Youth  LCCS Independent Living Worker 

      

 

      
LCCS Independent Living Supervisor  LCCS Department Manager 
 

Content Type 
Independent Living-Financial

LCCS 5616 
7/2018
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