CENTRAL MONTANA LEARNING RESOURCE CENTER COOPERATIVE

IDEA-PART B

QUARTERLY CASH REQUEST

DIRECTIONS:

1. Complete two copies of this report.  Send original to the CMLRCC and retain the copy for your files.  Submit only one request for funds per fiscal calendar quarter.

2. Request for funds should be based on current obligations and/or projected expenditures for the time of request.

3. The report must be signed by the Superintendent or Clerk.
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Estimated requirements for federal funds, next quarter ending ____________________________









(Month)

(Day)
     (Year)

QUARTER ENDING DATES:  9/30 – 12/31 – 3/31 – 6/30

Quarterly reports are due in Lewistown Business Office 10 days after the end of the quarter.

1.  First month ____________, anticipated cash disbursements…………………………………………..
$ ______________

2.  Second month ___________, anticipated cash disbursements………………………………………...
$ ______________

3.  Third month ____________, anticipated cash disbursements………………………………………….
$ ______________

4.  Total requirements for quarter (add lines 1 + 2 + 3)……………………………………………………..
$ ______________

5.  Federal cash on hand at end of preceding quarter………………………………………………………
$ ______________

6.  Net amount of federal cash required (line 4 minus line 5)……………………………………………….
$ ______________


REQUIRED FOR RELEASE OF FUNDS


How do you plan to use the requested funds this quarter?

	CERTIFICATION:  This report is true and complete to the best of my knowledge and belief.

	Signature of Superintendent/Clerk:
	 
	 
	 
	Date:
	 

	 
	 
	 
	 
	 
	 


