Associated Cost Reporting Form

*This form must be turned in by the 5th of the month after the money was issued with your billing (ex: July’s billing and receipts must be turned in with this completed form on or before August 5th)

Amount received for the month of _____________- 200___ was $______.





              Month                      Year

As my receipts indicate, I spent the amount on:

           Date:         Place:                   What it was used for/What IP goal it is related to:        Amount:                   

1. ____  __________  ________________________________  _______

2.  ____  __________  ________________________________  _______

3. ____  __________  ________________________________  _______

4. ____  __________  ________________________________  _______

5.  ____  __________  ________________________________  _______

6. ____  __________  ________________________________  _______

Remember that receipts should accompany all submissions so we can verify your expenses and that only $5 may be spent on gas if you received $15 for the month and $10 may be spent on gas if you received $25 for the month.  Any submissions that do not follow these guidelines, match progress notes, IP goals/activities or do not have a receipt showing proof of expenses will be rejected and we will ask for the money back and your associated cost privileges may be suspended.

