FIRST 5 SAN JOAQUIN

mONTHLY/Quarterly Expenditure Report 

backup documentation

affidavit


	Contractor Name:
	

	Program Name:
	

	Agreement Number:
	

	Agreement Period:
	

	Assigned Fiscal Staff:
	


I certify that the expenses reported are true and correct and that full backup documentation to support all expenditures claimed is on file and available for review at any time.

_____________________________________

Fiscal Representative
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