	State Financial Assistance Grant

Expenditure Report for Payment


	Program Name:


	Grant #:


	Recipient Organization:


	FEID Number:
	Reporting Period:
 

	Address:

	

	
	Claim Report Number:
  

	

	BUDGET CATEGORY
	CATEGORY TOTAL

	Personnel (Salaries/Overtime)
	

	Fringe Benefits
	

	Expenses (Supplies)
	

	Equipment (Capital Outlay)
	

	Travel
	

	Construction
	

	Contractual Services/Subcontracts
	

	Other Costs
	

	Total Claim Amount
	

	I hereby certify that the above costs are true and valid costs incurred in accordance with the agreement and do not exceed the annual cost limitations.


	Date:
	
	Signed:
	

	
	Participating Agency Chief Official

	
	

	
	Printed Name Chief Official 


	DETAIL OF PERSONNEL (Salaries/Overtime)

	Recipient:


	Grant #:


	Reporting Period:
	Claim #:



	Employee name or ID and title
	Description of work or case #
	Dates of work performed
	Hours worked 
	Date(s) paid
	Total charged to project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL Personnel:
	$


	DETAIL OF FRINGE BENEFITS

	Recipient:


	Grant #:
	Reporting Period:
	Claim #:



	Employee name or ID and title
	Retirement
	Health insurance
	Life insurance
	FICA
	Workers comp
	Other
	Total charged to project

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL Fringe Benefits:
	$


	DETAIL OF EXPENSES (Supplies)

	Recipient:


	Grant #:
	Reporting Period:
	Claim #:



	Applies to Deliverable #
	Vendor name
	Description of item to include quantity and price
	Date paid
	Check number
	Total charged to project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL Expenses:  
	$


	DETAIL OF EQUIPMENT (Capital Outlay)

	Recipient:


	Grant #:
	Reporting Period:
	Claim #:



	Applies to Deliverable #
	Vendor name
	Description of item to include quantity and price
	Date paid
	Check number
	Total charged to project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL Equipment:  
	$


	DETAIL OF TRAVEL 

	Recipient:


	Grant #:


	Reporting Period:
	Claim #:



	Dates of travel
	Employee name or ID and title
	Travel performed from point of origin to destination
	Purpose of travel (i.e. training, case # or conference)
	Hours of departure & return
	Conference cost
	Meals
	Per Diem or hotel
	Mileage claimed
	Total charged to project (total miles x $.445/mile)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	TOTAL Travel:  
	$


	DETAIL OF CONSTRUCTION 

	Recipient:
	Grant #:
	Reporting Period:
	Claim #:



	Applies to Deliverable #
	Vendor name
	Description of item or service  to include dates of service, % complete, quantity and price 
	Date paid
	Check number
	Total charged to project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL Construction:
	$


	DETAIL OF Contractual Services & SUBContracts 

	Recipient:
	Grant #:
	Reporting Period:
	Claim #:



	Applies to Deliverable #
	Vendor name
	Description of item or service  to include dates of service, quantity and price 
	Date paid
	Check number
	Total amount charged to project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL Contractual Services & Subcontracts:
	$


	DETAIL OF other costs

	Recipient:
	Grant #:
	Reporting Period:
	Claim #:



	Applies to Deliverable #
	Vendor name
	Description of item  to include quantity and price 
	Date paid
	Check number
	Total amount charged to project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL OTHER COSTS:
	$


