MONTHLY RECORD OF COST FORM
[image: image1.wmf]Sponsor Name: _______________________________ 

Month: ​​​​​​​​​​​​______________ Year: __________________

Total Monthly Cost: ______________________

Amount of Excess Funds Used for Costs: ________________


	
Date of Receipt
	Payment Made To:
	Function Type
	Food Costs (Contracted and Store Purchases)

Operating  Only
	Non-Food Supply Costs (Disposable plates, hair nets, etc.)

Operating Only
	Labor and Benefits Costs

(Employees Only)
Operating Only
	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Date of Receipt
	Payment Made To:
	Function Type
	Contracted Labor Costs

(1099 Labor) Operating Only
	Equipment Costs (non-vehicle)

(Depreciation of equipment, rental costs) Operating Only
	Durable Supply Costs
(Digital thermometers, etc.) Operating Only

	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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Date of Receipt
	Payment Made To:
	Function Type
	Utility and Maintenance /Janitorial Costs

(electric, gas, water, regular equipment  maintenance costs) Operating Only
	
	 
	
	Payment Date and Check #
	Shared Cost with other Funding Sources                     
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