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	Injury Prevention Program
	Monthly Income and Expenditure Report

	

	

	Date of this Report:
	     
	
	Report Number:
	     

	

	Applicant Agency:
	     
	
	Period Covered:
	     

	

	     
	
	Prepared By:
	     

	

	Project Number:
	     
	
	Telephone Number:
	     

	

	

	1.  Program Income Balance from previous report:
	1.  $
	     

	

	

	2.  Program Income Sources:

	
	     
	
	2a.	$
	     
	
	

	
	     
	
	2b.	$
	     
	
	

	
	     
	
	2c.	$
	     
	
	

	
	     
	
	2d.	$
	     
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
		TOTAL CREDIT
	( + )    2.  $
	     

	

	3.  Expenditures (with program income money):

	
	     
	
	3a.	$
	     
	
	

	
	     
	
	3b.	$
	     
	
	

	
	     
	
	3c.	$
	     
	
	

	
	     
	
	3d.	$
	     
	
	

	
	
	
	
	
		TOTAL DEBIT
	( - )    3.  $
	     

	

	4.  Program Income Balance *
	(subtract total debit from total credit)
	PROGRAM INCOME BALANCE
	4.  $
	     

	

	

	* All program income must be put back into the project to advance the program.
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