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	TOTAL EXPENSES REPORTED FOR THIS BUDGET CYCLE 
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Instructions:

1.
Reporting Period: Identify the first and last day of the reporting period.

2.
Document Number: Assign a number to each bill/receipt/invoice and attach to this coversheet.  List number assigned on bill/receipt/invoice.
3.
Employee Name: List name(s) of employee/volunteer as provided in the grant application, which is the approved budget.
4.
Position/Title: Enter position/volunteer title as it appears in the grant budget.  i.e) Project Director, Outreach Coordinator
· Attach a TIME SHEET to this cover sheet for each employee and volunteer (calendars will not be accepted in lieu of time sheets for volunteers).

· Time she MUST be signed by the employee/volunteer and the supervisor

· Please send copies of check stubs or payroll statements, which include all fringe benefits paid.

5.
Name of Traveler: Enter name(s) of employee/volunteer/contractor

6.

Provide a Travel Log: which shows dates of travel, location, destination, traveler’s name and mileage.  Travel log and reimbursement request, both, 
must be signed by the supervisor.
· All reimbursement requests for travel, lodging and subsistence (per diem – i.e., hotel and meals) must be on a form that is signed by BOTH the employee and the supervisor. Hotel receipts must be submitted as supporting documentation. 

· Using State of NC per diem:  Hotel receipts are required (to a maximum of $63.75 in-state and $75.00 out of state, plus tax unless prior permission for an excess amount is obtained).  The traveler is authorized for $7.50 for breakfast, $9.75 for lunch and $16.75 in-state/ $19.00 for out of state dinner.  NO receipts are required for food.  State mileage rate is .585 per mile.

· Using GRANTEE agency’s per diem:  Submit copy of travel policy to the Grants Management Specialist.  Follow grantee’s written policy with regard to submitting receipts. If the agency’s Travel Policy is updated, submit a revised version.  
7.
Item/Service: Enter type of expenditure, i.e) phone, utilities, office supplies, rent, etc. as listed in the approved grant budget.

8.
Cost of Item/Service: Enter cost of each expenditure.

· Rent:  A one-time copy of the lease/rental agreement is required.  The agreement must include address of rented space, amount of the rent & termination date.  Thereafter, a statement/receipt indicating the amount of the rent must be submitted with each Cost Report.

· Cell phones, pagers, etc.:  Copies of lease agreements for cell phones, etc. are not required.  Copies of cell phone bills ARE required.

9.
Equipment Purchased/Leased: Enter item as listed on grant application.
· Equipment valued at more than $500: If equipment costs $500 or more, the item must be listed on a Property Control Form (GCC-07) and submitted to the Grants Management Specialist.
10.
Approved Service Provider: List the name of each contracted service provider.  For approval, contracts MUST be:

· Submitted to the Grants Management Specialist

Reviewed and approved by NC CFW prior to any work commencing in order for consideration of reimbursement of expenses. 

· Bills or invoices from the service provider must be submitted when reimbursement for each service is claimed.

· Competitive bids must be used in selecting contractor.

· If Sole Source contracting is the only alternative, a request for sole source provider MUST accompany the contract.
11.
Amount Submitted for Reimbursement: Enter total grant expenditures (including match).

12. 
Cumulative Total: Total since the beginning of the current grant cycle.
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