

    Albany County Department for Children Youth & Families

     Form DCYF-3125 - Program Expense Summary                                                                                                                                                                                                                                                                                      
 
	OCFS QYDS ID#
	 
	 
	 
	 
	 


                                                        


AGENCY or MUNICIPALITY: ______________________________________________________


PROGRAM NAME:  ________________________________________FUND TYPE___________


FOR THE PERIOD FROM:________________TO:_______________


	BUDGET CATEGORY
	BUDGETED AMOUNT 
	           EXPENDED            
	BALANCE REMAINING

	SALARIES & WAGES
	 
	 
	 

	CONTRACTED SERVICES
	 
	 
	 

	MAINTENANCE & OPERATION
	 
	 
	 

	FACILITY REPAIRS
	 
	 
	 

	GRANT TOTAL
	 
	 
	 




                                          STATE AID REQUESTED    $                           


PREPARED BY (print)________________________________________    TELEPHONE #  ____________________

               TITLE (print)________________________________________    DATE  ____________________
CERTIFICATION
I certify that the above information is just, true and correct; that the expenses for the period have been incurred and paid for and have not been previously claimed; and that such expenditures are proper and necessary for the program.

Signature __________________________________________________________________________________________________
                             Program Director/Fiscal Officer                                                                                                    Title                                                                    Date
INSTRUCTIONS:
· Consult your program budget (OCFS form 5005) to enter approved program grant budget amounts in column 
· fill out OCFS forms 3126-9 to report actual program expenditures
· Provide hardcopy backup to OCFS 3126-9
· Input OCFS 3126-9 totals in column 
· STATE AID REQUESTED CANNOT BE MORE THAN APPROVED GRANT TOTAL
· Submit Original DCYF-3125 with OCFS 3126-9 and all backup to:

Albany County - DCYF
Accounting Unit
112 State Street
Room 300 
Albany, NY  12207
image1.wmf


