	DCJS-54   (11/16)

SUBMIT ORIGINAL TO:

Office of Financial Services
NYS Division of Criminal Justice Services

80 So Swan St
Albany, NY 12210
INSTRUCTIONS FOR USING THIS FORM ARE ON THE BACK
	FISCAL COST REPORT
   ____ FEDERAL FUNDS     ____ STATE FUNDS

Please check appropriate funding source
	1.   GRANTEE


	2.  CONTRACT NUMBER:

	
	
	3.  IMPLEMENTING AGENCY:
	4. DCJS NUMBER:

	
	5. REPORT NUMBER:
	6.  DATE:

                    /               /
	7.  PROJECT TITLE:

	
	8.  REPORT PERIOD:

MNTH(S)______   AR_______
	9.  TYPE

(MNTH/QTRLY   ( FINAL
	8.  CONTRACT DURATION:

                                                 FROM:                       /                   /                                                                TO:                              /                    /

	11.  SUMMARY SCHEDULE

	CATEGORY
	A.  APPROVED PROJECT BUDGET
	B.  PREVIOUS CUMULATIVE EXPENDITURES
	C.  EXPENDITURES FOR THIS

 REPORTING PERIOD
	D.  CURRENT CUMULATIVE 

    EXPENDITURES (B & C)

	
	DCJS
	MATCH
	DCJS
	MATCH
	DCJS
	MATCH
	DCJS
	MATCH

	A. PERSONNEL
	
	
	
	
	
	
	
	

	B. FRINGE BENEFITS
	
	
	
	
	
	
	
	

	C. CONSULTANTS
	
	
	
	
	
	
	
	

	D. EQUIPMENT
	
	
	
	
	
	
	
	

	E. SUPPLIES
	
	
	
	
	
	
	
	

	F. TRAVEL
	
	
	
	
	
	
	
	

	G. RENT
	
	
	
	
	
	
	
	

	H. ALTERATIONS
	
	
	
	
	
	
	
	

	I. ALL OTHER
	
	
	
	
	
	
	
	

	J.
	
	
	
	
	
	
	
	

	K.
	
	
	
	
	
	
	
	

	L.
	
	
	
	
	
	
	
	

	 TOTAL
	
	
	
	
	
	
	
	

	12. CASH REQUEST
	14. CERTIFICATION: I certify that this report, schedule, and the expenses for which payment is requested are true, correct and complete and were made in accordance with the appropriate Federal and State Rules and Regulations and that the articles or services listed were (or will be) necessary for and are to be used solely for th purpose specified in the contract for this project.

FOR GRANTEE:__________________________________________________________________        _______________________________________

                                                                                         (SIGNATURE)                                                                                 (PHONE NUMBER)

                            __________________________________________________________________        _______________/_______/_______________

                                                                                             (TITLE)                                                                                              (DATE)

FISCAL OFFICER: _________________________________________________________________        ______________________________________

                                                                                        (SIGNATURE)                                                                                (PHONE NUMBER)

                            ____________________________________________________________________      _____________/_______/________________                                                                                               (TITLE)                                                                                               (DATE)

	A. ADVANCE REQUESTED (25%)
	$
	

	B. EXPENDITURES FOR THIS REPORTING PERIOD

     (Total of Column C above)
	$
	

	C. CASH REQUESTED FROM DCJS (A & B)     (Voucher Amount)
	$
	

	D. VOUCHER ATTACHED               ___________   YES            ____________ NO
	

	13.  Interest Earned - Advanced Funds
	$
	

	FOR DCJS USE ONLY
                                            ___________ APPROVED        ___________ REJECTED BY:        _____________________________________________________________            _______/_______/_______

                                                                                                                                                             (SIGNATURE)                                                                                                                               (DATE)

                                                                                                           


INSTRUCTIONS FOR FILING FISCAL COST REPORT FORM DCJS-54
This form replaces all other Fiscal Cost Reports.  All Grantees are required to submit Fiscal Cost Reports in accordance with their grant award contract/letter of agreement.

All Fiscal Cost Reports must be submitted with each copy bearing an original signature.

  ITEMS 1, 2, 3, 4, and 7:  Obtain this information from the Grant Award and enter it in the appropriate boxes.

  ITEM 5:
Enter the sequential number of this report.

  ITEM 6:
Enter the date upon which grantee submits this report to DCJS.

  ITEM 8:
Enter the reporting period, month(s) and year for this report.

  ITEM 9:
Check the appropriate box for this period, i.e., monthly, quarterly or final report.

  ITEM 10:
Enter the current contract duration.  These are the dates of the current Grant Award period.  If, however, an extension has been granted, then the most recently approved ending date must be entered.

  ITEM 11:
SUMMARY SCHEDULE: The information submitted in the Summary Schedule, as well as the supporting accounting records, are subject to Federal and State audit for accuracy, completeness and compliance with the terms of the Grant Award.  NOTE: Do not include any pending requests until they are approved in writing by DCJS.

(A)  Approved Project Budget:
Enter the present operating budget.  This must reflect any DCJS approved budget modifications. NOTE: Do not include any pending requests until they are approved in writing by DCJS.

(B)  Previous Cumulative 
Sum of cumulative expenditures from previous periods. (Column

            Expenditures:

D from previous period=s report.)

(C)  Expenditures for this
Enter the current reporting period=s expenditures in each category

                                   Reporting Period:

charged to this year=s funds.

(D)  Current Cumulative
Show all expenditures (including this reporting period) by cost

                                      Expenditures:

category (Column B & C) and by source of funds since the beginning of the project.

  ITEM 12:
CASH REQUEST:
(A)  Advance Requested:
Advance requested will be for a maximum of 25% of the total project budget, unless otherwise agreed to by DCJS.

(B)  Expenditures for this
Enter reporting period=s total expenditures from the AExpenditures

                                   Reporting Period:

for this reporting period,@ Column C.



(C)  Cash Requested from
A plus B.  This amount should be the amount shown on the

                                          DCJS:

voucher.

(D)  Voucher Attached:

Please check Yes or No.

  ITEM 13:
INTEREST EARNED - ADVANCED FUNDS: Enter interest earned, in excess of $100, on advanced funds.

  ITEM 14:
CERTIFICATION: This report is to be signed by the Project Director of other authorized officials as designated in the Grant Award and by the Fiscal Officer.  Signatures on both copies must be original signatures.

  ADDENDA:
SUPPORT MATERIAL (Voucher and supporting documentation).
See grant award contract/letter of agreement.

Should any questions concerning this form arise, contact DCJS, Finance Office.
