
  

     

   

  
 

 

            

            

             

          

       

         

 

   

 

   

      

  

   

 

   

 

            

   

   

     

 

 

 

 

  

              

             

          

         

 

 

STATE OF CALIFORNIA 

Request for PWB for County Sublease Budget Information 
PWB-200 (REV 6/23) 

County Sublease Budget Information  

As required by SECTION 6 (b) of the Facility Sublease, the Participating County will submit a copy of 

its approved and authorized budget to the Department (CDCR or BSCC as defined below) within 15 

Business Days of the final adoption of the Participating County’s budget each year. The Department will 

then submit the following report to the State Public Works Board (Board) detailing amounts allocated 

from the Participating County’s approved and authorized annual budget towards the maintenance and 

operation of the Facility described in the Facility Lease, including any reserves. 

Complete the following information: 

COUNTY OF _________________________________________________________________ 

Name of Facility as defined in Bond documents: ______________________________________ 

Bond Series: __________________________________________________________________ 

Facility Sublease Date: __________________________________________________________ 

FOR COUNTY TO COMPLETE: 

Please attach a copy of the fully approved and adopted budget to this form. 

Date Submitted to Department: ____________________________________________________ 

County Signature: ______________________________________________________________ 

County Contact / Name: _________________________________________________________ 

REMINDERS: 

1) A certificate of insurance or other evidence of insurance in a satisfactory form is required to be 

submitted to the Department by June 30th of each year pursuant to the Facility Sublease. 

2) The participating county is obligated to seek the consent of the participating department and the 

Board prior to entering arrangements affecting the Facility pursuant to the Facility Sublease. 
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STATE OF CALIFORNIA 

Request for PWB for County Sublease Budget Information 
PWB-200 (REV 6/23) 

FOR DEPARTMENT (AND/OR COUNTY) TO COMPLETE: 

Participating Department: ________________________________________________________ 

Category Fund Source Budgeted Amount 
Page # of adopted 

budget attachment 

Maintenance & Repair 

Operations 

Other 

Total 

Date Department Submitted to Board: _______________________________________________ 

Department Signature: ___________________________________________________________ 

Department Contact / Name: ______________________________________________________ 
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