
 

STATE OF OKLAHOMA 
DEPARTMENT OF HUMAN SERVICES 

AREA AGENCY QUARTERLY SUMMARY OF PROGRAM INCOME

A. AREA AGENCY INFORMATION 
Area Agency name Area plan year no. Area Agency identification no. Reporting for quarter ending 

  Month Year Area Agency address City State Zip 

B. PROGRAM INCOME INFORMATION 

Name of funded program Title III-B Title III-C-1 Title III-C-2 Title III-D Title III-E 

TOTALS

I certify that the information contained in this statement is accurate to the best of my knowledge, that all adjustments are completely 
accounted for, and that all costs reported herein were accumulated in accordance with the conditions of the grants. 

Signature of grantee official Date 
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