
	 SEQ CHAPTER \h \r 1
North Dakota Department of Health


Project Expenditure / Match Summary

Expense Form (2)


Project Name:                                                                                                                                                  
Contract Number:                                                  Billing Period:           /         /           To           /         /         
I.
EXPENDITURE SUMMARY

A.


	
Salaries
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



A.  Subtotal:                                    
B.


	
Fringe Benefits
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



B.  Subtotal:                                    
C.


	
Travel
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



C.  Subtotal:                                    
D.


	
Supplies
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



D.  Subtotal:                                    
E.


	
Rent/Utilities
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



E.  Subtotal:                                    
F.


	
Telephone/Postage
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



F.  Subtotal:                                    
G.


	
Equipment
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



G.  Subtotal:                                    
H.

	Consultants/Contracts
	Rate
	Quantity
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









H.  Subtotal:                                       
I.


	
BMP
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I.  Subtotal:                                    
J.


	
Other/Misc.Expenses
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



J.  Subtotal:                                    
K.


	
Administration
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



K.  Subtotal:                                    
	Total Cash Expenditures (Sum of A thru K)
	   $



II.
IN-KIND MATCH / SERVICES SUMMARY

	
In-Kind


Match/Services
	
Rate
	
Quantity
	
Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
In-kind match documented this billing period:
	

	
Unused in-kind match from previous billing period:
	

	
Subtotal:
	

	
Amount of in-kind match used this billing period:
	
L.

	
In-kind match carried to next billing period:
	


III.
OVERALL EXPENDITURES FOR THIS BILLING PERIOD
	
Overall Expenditures

	
Total cash expenditures this billing period:
	

	
Amount of in-kind match used this billing period:
	

	
Total expenditures this billing period:
	
M.



*Documentation of all expenditures and in-kind match sources are on file in the project office.
Signature







Date
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