North Carolina Per-Kindergarten Program

Request for Administrative Funds Payment SFY 11-12

Contractor Agency Name: ________________________

Federal Tax Identification #:  _______________________    Contract #: _________________

Request for Month/Year:  __________/ ________

TERMS: Pay Immediately

Section A:  Itemized Administrative Funds
	Line Item
Title
	Col. 1 Line
 Item Budget
	Col. 2

Line Item Current Expenditure
	Col. 3

Line Item Year-to- Date Expenditure
	Col. 4

Line Item Balance

	Total Personnel Cost
	
	
	
	

	Total Supplies and Materials
	
	
	
	

	Total Current Obligations
	
	
	
	

	Total Fixed Charges & Other Expenses
	
	
	
	

	Total Capital Outlay
	
	
	
	

	Total Contracts & Grants
	
	
	
	

	Total Slot Payment
	
	
	
	

	Total Other (list)
	
	
	
	

	Total 
	
	
	
	


	Certification for Purchase of Service Contract

	As chief executive officer of the contracting organization, I hereby certify that the amounts billed to NC DHHS for the NC Pre-K Program on this payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and belief we have complied with all laws, regulations and contractual provisions that are conditions of payments under this contract.

	X
	X

	Signature of Superintendent, Chairman of the Board, CEO or designee
	Signature of Chief Financial Officer or designee


Section B.  To be completed by NC DHHS DCDEE only:
Account________  Center__________________ PO# _______________  Amount $ ___________ Line #____

______________________________   __________   _________________________  _________

DCDEE Budget Office                        Date                 DCDEE Approval                     Date
North Carolina Pre-Kindergarten Program

Request for Administrative Funds Instructions

Administrative expenditures must be those related to the management of the NC Pre-Kindergarten Program. The request should be submitted no later than the 10th business day of the month following the month of expenditure.  The Contractor may receive reimbursement up to the amount included in the contract.
	Contractor Agency Name
	Enter the contractor’s official agency name.

	Federal Tax Identification Number
	Enter the contractors’ federal tax identification number.

	Contract Number
	Enter the contract number from the executed contract with DCDEE.

	Request for Month/Date
	Enter the month and year of actual expenditure.

	Section A. Itemized Administrative Expenditures
	

	Line Item Title Definitions
	Total Personnel Cost:
	Salary/wages/benefits, professional services, board member compensation and other temporary or emergency staff

	
	Total Supplies and Materials
	Office supplies and materials, computer supplies and software, janitorial supplies, educational/medical supplies, automotive supplies and other costs for supplies.

	
	Total Current Obligations
	Travel, communications (postage, telephone, etc.), utilities, printing and binding, repair and maintenance, computer services (accounting/payroll), employee training, advertising, Board member expenses (travel/per diem), and other costs for current obligations.

	
	Total Fixed Charges and Other Expenses
	Office rent, furniture rental, equipment rental, vehicle rental, dues and subscriptions, insurance and bonds, and other fixed costs.

	
	Total Capital Outlay
	Office furniture, computer equipment, vehicles, books (library reference materials) and other costs for capital outlay.

	
	Total Contracts and Grants
	Total of any contracts and grants not listed in other line items.

	
	Total Slot Payment
	Total amount Contractor expends for monthly slot payments from Administrative funds.

	
	Total Other (list)
	Total amount of other administrative expenditures.  Please list or describe these expenditures.

	
	Total 
	Add amounts per column and enter the total.

	Col. 1 Line Item Budget
	Enter the itemized budget amount per line item.  This should total contract amount.

	Col. 2 Line Item Current Expenditure
	Enter by line item the amount of expenditures for that month.

	Col. 3 Line Item Year-to- Date Expenditure
	Enter the year-to-date amount of expenditures by line item.  The first month Col. 2 will be the same as Col. 3.   In subsequent months this col. will be a cumulative total of all expenditures to date per line item. 

	Col. 4 Line Item Balance
	Enter the sum of Col. 1 minus Col. 3 for a line item balance of remaining available budget.

	
	

	Certification Signatures
	Secure signature of Signature of Superintendent, Chairman of the Board, CEO or designee and Signature of Chief Financial Officer or designee.

	
	

	Section B
	To be completed by NC DHHS DCDEE only. Leave blank.

	
	

	Submission
	

	Submit to:

US Mail Address:

North Carolina Pre-Kindergarten Program

ATTENTION: Lucille Baker

2201 Mail Service Center

Raleigh, NC 27699-2201
Overnight delivery address:

North Carolina Pre-Kindergarten Program

ATTENTION: Lucille Baker

319 Chapanoke Road, Suite 120

Raleigh, NC 27603
	Submit one original, signed, completed Request for Administrative Funds Payment form to request reimbursement. 

The request should be submitted no later than the 10th business day of the month following the month of expenditure.




