OKLAHOMA DISTRICT ATTORNEYS COUNCIL

Grant Program: VICTIMS OF CRIME ACT (VOCA)

PROJECT INCOME MONTHLY STATUS REPORT

Subgrant Number: 
Agency Name:                                                         


Report for Month Ending:
Project Director: 


This report should be completed only for those projects with PROJECT INCOME (reimbursement for services and sales of goods produced with grant funds). Do not include VOCA grant funds received or expended and included on the Monthly Financial report in OKGrants. This report should be completed and uploaded into the application upload section of OKGrants by the due date of the MFR monthly financial report.  Project Income should be clearly shown on the agency VOCA ledgers and available for review by DAC monitors.
CASH BALANCE  Beg of Mth  $_________________
RECEIPTS 






SOURCE



Insurance Reimbursement
$__________________


Sale of Goods


$__________________


Other _________________
$__________________


TOTAL RECEIPTS

$__________________
EXPENDITURES




Personnel


$__________________


Benefits


$__________________


Consultants


$__________________


Travel



$__________________


Equipment


$__________________


Facilities


$__________________


Supplies/Operating

$__________________
Other _________________
$__________________
TOTAL EXPENDITURES
$__________________


CASH BALANCE  End of Mth
$____________________


Explain below how the project income was used to further enhance the VOCA project:
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