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REPARATIONS ROTARY REPORTING FOR HEALTH DISTRICTS

TOS ACCOUNT NUMBER (Required): 				
HEALTH DISTRICT NAME:												             
HEALTH DISTRICT ADDRESS: 											
NAME AND TITLE 							 PHONE NUMBER 				
EMAIL ADDRESS 							      Please check if there has been a change to										    the contact information	

REPORTING MONTH & YEAR: 			 &		


1) Child Abuse Prevention Fees 				$ 							
(ORC 3109.13 – 3109.18 less 3% administrative costs)

2) Family Violence Prevention Fees 			$ 							
(ORC 3705.242 less 3% administrative costs)

					Penalty (if applicable) 		$ 							

	
	Number of Birth Certificates # 			 Number of Death Certificates # 				

					

				       TOTAL AMOUNT REMITTED $ 							
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