OKLAHOMA DISTRICT ATTORNEYS COUNCIL

Victims Services Division

PROJECT INCOME QUARTERLY STATUS REPORT

Grant Program: Recovery Act - VOCA
Subgrant Number: 

Subgrantee Name: 

Address: 

Project Director: 


Award Amount: 


This report should be completed only for those projects with PROJECT INCOME (reimbursement for services and sales of goods produced with grant funds).  This report should be completed and returned with the Quarterly Report.

END OF QUARTER DATE


_____________________________________________

CASH BALANCE



Beginning of Quarter

$__________________
RECEIPTS BY SOURCE


Reimbursement


$__________________






Sale of Goods


$__________________






Other (Specify)


$__________________






TOTAL RECEIPTS

$__________________
EXPENDITURES



Personnel


$__________________






Benefits


$__________________






Consultants


$__________________






Travel



$__________________






Equipment


$__________________
Facilities


$__________________






Supplies/Operating

$__________________






Other (specify)


$__________________






TOTAL EXPENDITURES
$__________________


CASH BALANCE



End of Quarter


$__________________
Instructions:  All funds received and expended by the project in addition to the funds budgeted in the approved subgrant contract should be reported on this form.  The monies on this form will not be indicated on the Quarterly Report generated by DAC.

Receipts by Source:  Enter the amount of project income or other non-budgeted funds received during the reporting period and indicate the source of funds.

Expenditures:  Enter the expenditures by budget category.

Cash balance:  Balance of project income not expended during the quarter.
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