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	CCP Client Service

	COST REIMBURSEMENT REPORT OF EXPENDITURES 

AND REQUEST FOR PAYMENT / ADVANCE

	SUBCONTRACTOR NAME :  211 BREVARD, INC.

	ADDRESS: P.O.  Box 516527, Rockledge, FL 32956

	TYPE  OF REQUEST: 

	CONTRACT #  FDB23
	APPR. CAT: 
	OCA: 
	FUND 

	PERIOD COVERED BY THIS REPORT:  From  ___/___/___ To  ___/___/___

	BUDGET SUMMARY
	TOTAL CONTRACT

AMOUNT
	AMENDED AMT

DATE________
	EXPENDITURES
THIS REPORT
	EXPENDITURES

YEAR TO DATE

	I.  PERSONNEL SERVICES

	     (a) SALARIES
	
	
	
	

	     (b) FRINGE
	
	
	
	

	     TOTAL PERSONNEL =
	
	
	
	

	II. EXPENSES

	     (a) BUILDING OCCUPANCY
	
	
	
	

	     (b) PROFESSIONAL SERVICES
	
	
	
	

	     (c) TRAVEL
	
	
	
	

	     (d) EQUIPMENT COSTS
	
	
	
	

	     (e) FOOD SERVICES
	
	
	
	

	     (f) MEDICAL AND  PHARMACY
	
	
	
	

	     (g) SUBCONTRACTED SERVICES
	
	
	
	

	     (h) INSURANCE
	
	
	
	

	     (i) INTEREST
	
	
	
	

	     (j) OPERATING SUPPLIES &  EXPENSES
	
	
	
	

	      (k) OTHER
	
	
	
	

	     (l) DONATED ITEMS
	
	
	
	

	TOTAL EXPENSES =
	
	
	
	

	III. NONEXPENDABLE PROPERTY

	     (a) EQUIPMENT
	
	
	
	

	     (b) PROPERTY
	
	
	
	

	TOTAL NONEXPENDABLE =
	
	
	
	

	IV. ADMINISTRATION
	
	
	
	

	GRAND TOTAL =
	
	
	
	

	AMOUNT OF FUNDS REQUESTED
	
	

	I CERTIFY THE ABOVE REPORT IS A TRUE AND CORRECT REFLECTION OF THIS PERIOD'S ACTIVITIES AND THAT   REPORTED EXPENDITURES HAVE BEEN MADE FOR ALLOWABLE ITEMS RELATED TO THE PURPOSE OF THIS CONTRACT.

	SIGNATURE OF SUBCONTRACTOR OFFICIAL
	AMOUNT APPROVED FOR PAYMENT:

	
	CFCHS CONTRACT MANAGER SIGNATURE

	TITLE
	

	DATE
	DATE

	PHONE
	PHONE
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