City of Albuquerque

Department of Family and Community Services

FIN #5:  Program Income Report - Instructions
Instructions for Completing Form 

1. Enter the name of the agency submitting the report.
2. Enter the mailing address of the agency
3. Enter the ending date of the quarter for which the report is submitted.
4. Enter the date of its submission to the City.
5. In the column headed “Income Source,” list all the sources of program income as defined in the Administrative Requirements.  In the column headed “Beginning Balance,” enter the total amounts of program income available at the beginning of the quarter for each income source.  In the column headed “Revenues this Quarter,” enter the amount of additional program income received by the Agency during the quarter for which the report is submitted.  In the column headed “Expended this Quarter,” enter the amounts of program income extended during the quarter.  In the column headed “Ending Balance,” enter the remaining program income fund balance at the end of the quarter for which the report is submitted.  
6. Enter the totals for each column, shown on this page only.
7. Enter totals of any additional pages.
8. Enter the sum of 6 + 7.
9. The report must be signed by an authorized representative of the governing board, if a nonprofit agency, or an authorized official above the level of involvement, if a public agency.  If a nonprofit agency, the report must be reviewed and approved by the agency’s governing board. 
9a. The official must sign to certify the Program Income Report.
9b. Enter the typed title of the official signing the Program Income Report.

9c. Type the name of the official signing the report.

9d. Enter the date the official singed the report.
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	1.  Agency Name:

	2.  Mailing Address:

	3.  Report for the Quarter Ending:
	4.  Date Submitted:

	5.  Program Income:

	Income Source
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	Revenues this Quarter
	Expended this Quarter
	Ending Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	6.  Total this Page
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	9. Certification:  The undersigned hereby gives assurances that to the best of my knowledge and belief the data included in this report are true and accurate and that the income and expenditures reported are supported by appropriate documentation in the agency records.

	

	a.  Signature of Authorized Official
	b.  Title

	c.  Typed Name
	d.  Date


