PROGRAM INCOME REPORT FOR

STATE FUNDED CONTRACTORS

	1) County/Region: 
Cumberland
	4) Contract #:

	2) Contractor Name:
	5) Contract Period: 


	3) Address:
	6) Contact Person:

	
	7) Telephone #:

	
	

	(A) Program Income carried forward (unspent program income from prior state fiscal year)

(B) Program Income earned during current state fiscal year

(C) Total [line (A) plus line (B)]

(D) Program Income spend during current fiscal year

(E) Program Income remaining at close of state fiscal year [line (C) less line (D)]

(F) Program Income (if approved) carried forward to next state fiscal year [line (F) can not be greater than line (B)]

(G)  Program Income to be reverted [attach check payable to CCPFC]


	(A) $__________________

(B) $__________________ (1)

(C) $__________________ 

(D) $__________________ (2)

(E) $__________________

(F) $__________________

(G) $__________________

	
	

	
(1) Please indicate source and amount (i.e.: Interest Income - $500; Parent Fees - $200) = $700.



	(2) Please indicate the activity name as per your CCPFC contract. Also describe in brief summary how the approved activity was expanded or enhanced.



	
	

	
Certification: I certify that the above data are correct and that expenses were incurred for the purpose of items indicated in (2) above and that appropriate documentation to support these costs will be available.
Contractor Authorized Signature
Date




