STATE OF CALIFORNIA STATE CONTROLLER’S OFFICE

COUNTY BUDGET GUIDE
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* Content Only
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This form may be submitted by:
Fax: (916) 327-3162

Email: LocalGovPolicy@sco.ca.gov

Mail: State Controller’s Office
Division of Accounting and Reporting
Local Government Policy Section
ATTN: LGP Unit - BUDGET
Post Office Box 942850
Sacramento, California 94250-5875
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