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Beltrami Area Service Collaborative

County Administration Building
701 Minnesota Avenue NW, Suite 235
Bemidji, MN  56601

Phone:  (218)  333-8190


Fax:  (218)  333-8193

Quarterly Fiscal Reports

2009 Children’s Mental Health
Name of Agency: 




Program Title: 

Street Address: 




Period Invoice Covers: 

City, State, Zip: 




(Dates shown should be inclusive)

	Line Item

Categories
	Reporting Quarterly Expenditures

	
	Original Budget
	Expenses this Quarter
	Expenses to Date
	Balance

	Salary and Fringe
	
	
	
	

	Consultant/Contracted Services
	
	
	
	

	Staff Training
	
	
	
	

	Travel/Transportation
	
	
	
	

	Property/Liability Insurance
	
	
	
	

	Electrical/Utilities
	
	
	
	

	Repairs/Maintenance
	
	
	
	

	Office Rent
	
	
	
	

	Telephone/Internet
	
	
	
	

	Equipment
	
	
	
	

	Office Expense
	
	
	
	

	Program Expense
	
	
	
	

	Printing/Advertising
	
	
	
	

	Postage/Shipping
	
	
	
	

	Other (describe)
	
	
	
	

	Total Funds
	
	
	
	


Summary of Cash Transactions:

Funds Received Year-to-Date: _________________
Balance on Hand: __________________

Expenditures Year-to-Date: ___________________
Funds Requested: __________________

I certify that to the best of my knowledge and belief the data reported on this document is correct and that all transactions that support this report were made in accordance with applicable Federal and State statutes and rules. I also certify that appropriate documentation is available for review upon audit justifying the expenditures made for program services.

Signature: _________________________________
Date: ___________________________
Quarterly reports are due to BASC on: April 30, July 31, October 31, and January 31


