BUDGET PLANNING AND ACCOUNTING FORM

ACTIVITY: COUNCIL ___ DISTRICT #
PLACE: TOBEHELD ON
DEPOSIT FUND INTO ACCOUNT NO: CHARGE TO ACCOUNT NO:
APPROVED BY FIELD DIRECTOR OR SUPERVISOR: DATE:
L_=
EXPENDITURES (Itemized) Budget Actual
$ $

10% Contingency

Medical Coverage @ .35 /person/day

Totals|$ $ $
Income ( Itemized) Budget Actual
Medical Coverage @ .35 /person/day
Totals|$ $ $
Balance or (Deficit) $

INSTRUCTIONS:
1) MAKE UPFOUR (4) COPIES
2) SECURE FIELD DIRECTOR'SAPPROVAL (OR SUPERVISOR'S)
3) FILE COPY WITH ACCOUNTANT WHO OPENS ACCOUNTS,
4) FILE COPY WITH SERVICE CENTER — ONE COPY WITH F.D.: ONE COPY WITH O.D.
5) SHOW ACCOUNT NUMBER ON ALL INVOICES AND RECEPTS
6) RECORD ACTUAL PURCHASES AND INCOME OF BACK OF FORM
7) AFTERACTIVITY , COMPLETE FORM, ATTACH INVOICES, DELIVERY SLIPS, RECEIPTS, PURCHASE
ORDERSAND JOURNAL VOUCHERS. TURN IN TO ACCOUNTING WITHIN 10 DAYS OF THE EVENT.
8 HANDLEALL RECEIPTS THROUGH COUNCIL OFFICE. DO NOT HANDLE ON NET BASIS.




Put cursor in first space, fill in the space, then  tab to next field.  You can go through the form and fill out all necessary fields.  When printing do not print annotations Please print so it is on one piece of paper, front & back. This cannot be saved unless you have Acrobat  Approval or  the full version of Adobe Acrobat.


Activity Account Number

NOTE: FOR USE BY RELATED EXECUTIVE ASA CURRENT RECORD OF EXPENDITURES AND INCOME
FORTHISEVENT.

PURCHASE ORDER TOTAL CUMULATIVE
DATE SUPPLIER (COMPANY OR INDIVIDUAL) NO. AMOUNT EXPENSES
INCOME
DATE RECEIPT # NAME AMOUNT [ CUMULATIVE NOTES

THISISTO CERTIFY THAT ALL INCOME AND EXPENSES RELATED TO THISACTIVITY HAVE BEEN LISTED
ABOVE AND THERE ARE NO OUTSTANDING COMMITMENTS. TURN THISREPORT IN TO THE ACCOUNTANT.

SIGNED:

APPROVED

FIELD DIRECTOR/ SUPERVISOR

RECEIVED BY ACCOUNTING DEPARTMENT:

DATE:
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