BASIC STATE GRANT PROGRAM

MONTHLY ESTIMATE OF CASH REQUIRED

REVISED 9/30/10


AGENCY:  




PROJECT #:  

FISCAL YEAR:  





ACCOUNTING FOR FEDERAL FUNDS:






   AMOUNT

A.
Project Approved in the Amount of …………………………………………………..2.A.

$



B.
Cash Expended to Date ……………………………………………………………………2.B.

$



C.
Cash on Hand …………………………………………………………………………………2.C.

$



D.
Cash Received By Project ………………………………………………………………..2.D.

$



E.
Approved Balance Available (2.A. Minus 2.D.) …..……………………………….2.E.

$





ESTIMATE OF CASH NEEDED:

A.
Estimated Cash Needed for the Month of






 201
 …………………………………………………….3.A.

$



B.
Cash on Hand as of this report (Repeat 2.C.) ………………………………….…3.B.

$



C.
Total Cash Needed for the Month (3.A. Minus 3.B.) ……………………………3.C.

$



D.
New Balance of Federal Funds Available (2.E. Minus 3.C.) ………………….3.D.

$





Request Prepared By:













                        Title:













               Tax I.D. #:













               Telephone:













                Signature:













Remarks:

