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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates subscribed 

below. 

City of Noblesville 

By: ____________________________________ Date:______________________ 

Printed: ________________________________ 

Title: __________________________________ 

12/13/2023

Chris Jensen

Mayor







ri8Jl 
I TH Ctn Of FINANCE & ACCOUNTING 

NOBLESVILLE I ..,. .... I
Funding Verification/Encumbrance Request Form 

Date to be submitted to BoW/Park Board: 12/19/23___ (put N/A if not submitting to BoW/Park Board)

Vendor name: The Brain Center 

VandorAddrus: 6246 w. Broadway, Suite 100; McCordsville, IN 4655 

eriet descr1pt1on ot purchase: Monthly services & consultations to NFD members 

Source of Funding: 

D Current Year Operational Budget

lZl Subsequent Year Operational Budget1 

D Funding not yet finalized (attach explanatlon)2

D Loan or debt proceeds 

Department# 

Project# (NA If no project#) 

Expense Object I 
111 

#2 

310.100 

r:-
--

N/A 
Amount I• . .. 

! 

$18,000.00 
-- __ .J 

D Non-Appropriated Fund3
UL._-· .. -- -·-- �. ··-i

l) nw option moy only be sekcted AmR the odop.- of the ,ubseqwnt ynr budpt. OFA wlll create o PO after tile 5tarto(lb¢ n,itt t:!9!- If controct
detolls chonge in between ,{otm submission and the start of the year, contact OFA Stoff. 

2) This option may only be selected In lllJJll!!9_I c/mJmstances. An add/tlonol FVF w/JI need ta be submltl:ed ID OFA once funding soun:e h115 been 
determined. OFA wnl not creale o PO urrt/1 thb follow-up form has been submm«/. 

3) These funds ore not appropriated tliro�gh the annual budget prcx:ess. TIiey Include but are nat llm/lJ!d ta grant funds arid Impact fee funds. 

Are you requesting that a Purchase Order I PO) be created for this expenditure? 

llJ Yes Select for all purchases/controcts that will J1!!l be paid lmmea10tely
D No Select ONLY If deportment plans to initiate payment immediately

Matt Mitchell 
(Printed Nome) 

_OR �FICE OF FINANCE AIIDA�'!_lfrl�(! IJSE �Lr 

OFA Action Tpkeo 

11/28/23 

0 Purchase Order Created PO# (If applicable):-----
0 Reviewed Avallablllty 

�
nds (Contract/Purchase of oiMr $50k or paid with debt proceeds only) 

-· 

.l{;'v-_ OfASilnature ·-·-·- ·-- ···-.-�· ,_ _ __ 

O No Action Taken (Department should stl/J Include this form In purchase/contract approval submission) 

Comments: __ _ ----------

Initials: G\V\ ... Date: llL11J1 � 

Re\' 03/07/2023 
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