
Date Received __________________ 
(Office Use Only) 

By:______________ 
(Office Use Only) 

 

SABG Financial Report 
 

Subrecipient Name: 
_______________________________________________ 
Address:  _______________________________________ 
_______________________________________________ 
_______________________________________________ 
Telephone: 

 
Grant Award Amount: $__________________________ 
 
Report for Month(s)/Year: 
______________________________________________ 
______________________________________________ 

Program/Project Name: 
 
NOTE:  Requests for funds will be denied unless this report is completed and filed on time as required by the Project 
Manual. 
 
  Budget Category $ Budgeted Previously 

Expended + Spent this 
Period = Total Spent to 

Date 
Delivery Costs for All 
Staff   

+ 
 

= 
 

Total Mileage Costs 
  

+ 
 

= 
 

Total Other Expenses 
  

+ 
 

= 
 

20% Admin Cost 
  

+ 
 

= 
 

TOTALS   +  =  

 

 

 

      

 

I. Federal Funds Expended 
II. Certification:  I HEREBY CERTIFY this this Report represents expenditures of funds for the period covered

and for the total project to date, all made in accordance with the approved budget for the above-named
project. 

 

Signed: ____________________________________ Date: __________ 
                                         Fiscal Officer 
 

Signed:_____________________________________Date: _________ 
                                      Project Director 

Mail or Email to: 

Marianne King 
304 N 8th St. Room 455 

Boise, ID 83720 
Marianne.king@odp.idaho.gov 
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