
Notice of Chief Fiscal Officer 
Designated to Submit the Expenditure Limitation Report 

For the Year Ending June 30, _____ 

Name of Political Subdivision: _________________________________________________ 

Name of Chief Fiscal Officer: __________________________________________________ 

Title of Chief Fiscal Officer: ____________________________________________________ 

Address: __________________________________________________________________ 

Phone Number: ____________________________________________________________ 

Fax Number: _______________________________________________________________ 

E-Mail Address: ____________________________________________________________ 

Date Submitted: ____________________________________________________________ 
 

Print Submit by Email If the “Submit by Email” button does not work on your computer, 
please print the form and submit it by fax to (602) 553-9702, or 
save the form and attach it to an E-mail to asd@azauditor.gov 

Save 
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