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MONTHLY COST SHARING/PROGRAM INCOME DATA

FY: ______
   REGION:     G   
PROVIDER NO: _________
SERVICE CODE:  170 Sr. Ctr Operations
COUNTY:  ____________________ 



         REPORT MONTH: ___________

Cost Sharing/Program Income Data (Unit and Non-Unit Services)
MONTHLY COST SHARING/PROGRAM INCOME DATA COLLECTED

$_____________________

MONTHLY AMOUNT DEDUCTED TO COVER ALLOWABLE COST

$_____________________

MONTHLY NET AMOUNT COLLECTED





$_____________________

Monthly Non-Unit Reimbursement Data
ADMINISTRATIVE DIRECT COST (NON-SERVICES ONLY)


$___________________

ADMINISTRATIVE INDIRECT COST (NON-UNIT SERVICE ONLY)

$___________________

PROGRAM COST (NON-UNIT SERVICES ONLY)



$___________________

AGENCY: __________________________________________________________________________________
SIGNATURE:____________________________________________________________DATE:_______________

Reports are due by the 6th calendar day of the month. Attach copies of monthly receipts/invoices to this form.

Submit one signed original to: 
Gwen Shields





PTRC/AAA






1398 Carrollton Crossing Drive







Kernersville, NC 27284
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