
Department of Labor & Economic Growth - Michigan Rehabilitation Services

Grants and Resource Development


P. O. Box 30010, Lansing, Michigan 48909
	QUARTERLY FINANCIAL REPORT - FY 2007
Independent Living / Centers for Independent Living (IL/CIL) Grants



	Grantee


	DCD-MRS Grant Identifier


	1st Quarter

     (12/31)
Due 1/30
	
	2nd Quarter           (3/31)

Due 4/30

	
	3rd Quarter

     (6/30)
Due 7/30
	
	4th Quarter

     (9/30)
Due 10/30
	


	
	Year-to-Date Grant Totals
	

	
	Approved Grant Award
	
	

	
	Grant Funds Received
	
	

	
	Expenditures
	
	

	
	Cash On Hand
	
	


	Expenditures

Detail
	Approved

Budget
	Expenditures

this Quarter
	Year-to-Date

Expenditures
	Remaining Balance 

	
	
	
	
	$
	%

	Salary & Wages
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	

	Travel
	
	
	
	
	

	Equipment
	
	
	
	
	

	Supplies
	
	
	
	
	

	Contractual Services
	
	
	
	
	

	Occupancy
	
	
	
	
	

	Other
	
	
	
	
	

	GRANT TOTALS
	
	
	
	
	


	Are there deobligations at this time?    No  Yes   If yes, amount: $______________ 


(and also submit Grant Change Form)

	Remarks:
   CERTIFICATION:  I certify the accuracy of this report.

______________________________________________________________     ________________________

                                  Grantee Authorized Signature & Title                                                       Date


