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Child Safety Seat Program
Monthly Child Safety Seat Income Report

	

	


	Date of this Report:
	     
	
	Report Number:
	     

	

	Applicant Agency:
	     
	
	Period Covered:
	     

	

	     
	
	Prepared By:
	     

	

	Project Number:
	     
	
	Telephone Number:
	     

	

	1.  Program Income (balance forward) from previous report*:
	1.
	$
	     

	

	2.  Monthly Income:

	

	Seats Distributed for a Fee:

	[bookmark: Text10]     
	# of infant seats
	2a.
	$
	     
	

	[bookmark: Text11]     
	# of convertible seats
	2b.
	$
	     
	

	     
	# of combination seats
	2c.
	$
	     
	

	     
	# of booster seats
	2d.
	$
	     
	

	

	Cash Donations:
	2e.
	$
	     
	

	

	
	Total Credit (Add 2a – 2e)
	2.
	$
	     

	

	3.  Items purchased with program income funds this month:

	     
	# of infant seats
	@$
	     
	3a.
	$
	     
	

	     
	# of convertible seats
	@$
	     
	3b.
	$
	     
	

	     
	# of combination seats
	@$
	     
	3c.
	$
	     
	

	     
	# of booster seats
	@$
	     
	3d.
	$
	     
	

	     
	Shipping/handling/tax
	3e.
	$
	     
	

	

	Other items (must receive prior approval from Grant Manager for non-seat purchases such as noodles, signs, cones, etc.)

	

	Item
	[bookmark: Text8]     
	Qty
	     
	$
	[bookmark: Text16]     
	3f.
	$
	     
	

	Item
	     
	Qty
	     
	$
	     
	3g.
	$
	     
	

	

	
	Total Debit (Add 3a – 3g)
	3.
	$
	     

	

	4.  Program Income Balance (Subtract 2 from 3)**:
	
	4.
	$
	     

	

	*All program income must be put back into the project to purchase additional seats and supplies to advance the program.
**All funds must be expended by September 30.
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