Date  ____________

ML QUARTERLY  FINANCIAL  REPORT

	
 SUB-RECIPIENT:				

	ADDRESS:				

	TELEPHONE:				

	
PROJECT NO.			

PROJECT AMOUNT: $			
	
PROJECT PERIOD:			


	
PROJECT TITLE:

	
REPORT FOR QUARTER ENDING:   DEC       MAR       JUN       SEP        Check if Final Report   
		                           DUE     Jan. 31        Apr. 30       Jul. 31         Oct. 31

	
NOTE: Requests for funds will be denied unless this Report is completed and filed on time as required by the Project Manual.	

	
I. FUNDS EXPENDED: 

	Budget		   Previously	  Spent This	   Total Spent
	Category	 $  Budgeted 	   Expended   	     Period     	        to Date	

	Personnel	____________	____________  +	___________  =	_____________

	Consultants	____________	____________  +	___________  =	_____________

Travel	____________	____________  +	___________  =	_____________

Other 	____________	____________  +	___________  =	_____________

Equipment	____________	____________  +	___________  =	_____________

     TOTALS	____________	____________  +	___________  =	_____________


II.	CERTIFICATION: I HEREBY CERTIFY that this Report represents actual receipts and expenditures of funds for
the period covered and for the total project to date, all made in accordance with the approved budget for the above-
named project.


    Signed:   				   Title   Financial Officer

    Signed:   				   Title   Project Director

    Date Signed:   		




			MAIL TO:	Idaho Dept. of Juvenile Corrections
				Grants Section
				PO Box   83720
[bookmark: _GoBack]			Boise, ID 83720-0285
