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                                                       GUILFORD COUNTY

                                                                  JCPC EXPENDITURE REPORT-FY 2010-2011
Grantee
Date of Request
_____________________________________________________________________
Quarter This Report Covers
_____________________________________________________________________
Contact Person 
_____________________________________________________________________
     Phone and Email Address
_____________________________________________________________________
Specific Service(s) Supported by the Grant      
_____________________________________________________________________
Expenditures (refer to Program Agreement for guidance)
I. Previously Requested
                                                  ____________________

II. Current
   Total Budget


Quarterly Request

     YTD


Personnel Services
_________________                 ___________________            ________________


Supplies & Materials
_________________                 ___________________            ________________


Current Obligations & Services
_________________                 ___________________            ________________


Fixed Charges                                    
 _________________                 ___________________            ________________

   

                













Capital Outlay
 _________________                 ___________________            ________________


Totals
 _________________                 ___________________            ________________
Reimbursement Request

2010-2011 JCPC Grant Award
_________________
Previously Requested                       
_________________
Amount Requested
_________________

Quarter # ___                               













Balance of Grant
_________________
Submitted By: Signature and Date
______________________________________
(Note: Signatures are required of both the Preparer and Reviewer)
Certified By: Signature and Date                            
______________________________________

