EXPENDITURE/LIQUIDATION REPORT

Period Covering: ___________________

NAME OF GRANTEE: ____________________________________________________ 

PROJECT TITLE: ____________________________________________________ ___

GRANT NUMBER: _____________ GRANT EFFECTIVITY DATE: _________________

APPROVED GRANT AMOUNT: ________ GRANT COMPLETION DATE: ____________

	Budget Item
	A
	B
	C
	D

	
	Approved Budget
	Advance to Grantees
	Disbursements
	Unexpended Balanace

	
	
	
	As of prior Qtr
	This Qtr
	Cummunlative Total as of this Qtr
	

	
	
	
	[1]
	[2]
	[1] – [2]= [3]
	(B-C3=D)

	
	
	
	
	
	
	

	Total Budget
	
	
	
	
	
	


We, the undersigned hereby certify that: (1) the expenditure claimed under the cited agreement are proper and due to the appropriate refund to FPE will be made promptly upon request of FPE in the event of non-performanc3e, in whole or in part, under the terms of agreement; (2) the information on this report is correct, and such detailed supporting information as FPE may require will be furnished at the GRANTEE's home office, as appropriate; (3) that all requirements called for by the agreement to date of thid certification have been meet; and (4) that to the best of our knowledge, none of the commodities leased/purchased were imported from the Free World countries. 

Certified Correct

Authorized Signatures

In-Charge of Finance



In-Charge of Operations

Signature:





Signature:

Name:






Name:

Position:





Position:

Date Signed:





Date Signed: 

BREAKDOWN OF PERSONNEL COST

EXPENDITURES/LIQUIDATION REPORT

Period Covered: __________

	Name
	Position
	Approved Monthly Rate
	% of Time
	A
	B
	C

	
	
	
	
	Cummulative Total Prior Period
	Amount Earned for this Qtr
	Cummulative Total Amount Earned ad this Qtr

	A. Salaries

1.

2.

3.

4.

5.
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	

	B. Fringe benefits

1. SSS and Medicare

2. 13th month pay

3. Other
	
	
	

	Total Personel Cost
	
	
	


Certified Correct

Authorized Signatures:

In-Charge of Finance



In-Charge of Operations

Signature:





Signature:

Name:






Name:

Position:





Position:

Date Signed:





Date Signed: 

Expenditure/Lquidaton Reports are to specify the following detailed information: 

(a)    Salaries and wages are to be set frth as a separte line items for each position, the incumbent's name, indicating whether full-time or part-time (i.e. one-fourth time etc.), rate of pay and total cost for period claimed. 

(b)    The term Consultant's Fee is to be used in appropriate cases. Each Consultant's Fee must be set forth as a separate line item which clearly indicates the type of consultant service, the consultant's name, period of time employed, rate of pay, (i.e. hourly, daily, weekly, monthly), and total cost for period claim. 

(c)   Purchases of major commodities (i.e. typewritters, claculators, computers, machinery etc.) shall be listed as distinct line items, including the item, brand name, vendor's name/address/telephone and amount. 

NOTE: Payment of honoraria, however designated, are not permitted. 

PARTNER COUNTERPART CONTRIBUTION

SEMESTRAL EXPENDITURE/LIQUIDATION REPORT

PERIOD COVERED: ___________________________ 

NAME OF GRANTEE: ___________________________________________________ 

PROJECT TITLE: _______________________________________________________ 

GRANT NUMBER: ___________ 
GRANT EFFECTIVITY DATE: ______________ 

APPROVED GRANT AMOUNT: ___________ GRANT COMPLETION DATE: ________ 

	Budget Items
	A
	B
	C
	D

	
	Approved Budget
	Cummulative Advances
	This Semester
	Cumulative Total This Semester

	
	
	Cash
	In-kind
	Cash
	In-kind
	Cash
	In-kind

	
	
	[1]
	[2]
	[1]
	[2]
	B1+C1=D1
	B2+C2=D2

	
	
	
	
	
	
	
	

	Total Budget
	
	
	
	
	
	
	


Certified Correct

Authorized Signatures:

In-Charge of Finance



In-Charge of Operations

Signature:





Signature:

Name:





Name:

Position:





Position:

Date Signed:





Date Signed:

Proponent Fund Accountability Report

For the period ending _____________, 20______ 

Funds Received




P __________________ 

Interest Income




P __________________ 


Total





P __________________ 

Less:

Expenditures 


P __________________ 




Project Administration

P __________________ 




Project Management 

P __________________ 




Total




P __________________ 

Unexpended Fund Balance


P __________________ 

Fund Composition




P __________________ 




Cash in Bank


P __________________ 




Petty Cash 



P __________________ 




Unliquidated Cash 


P __________________ 




TOTAL FUNDS 


P __________________ 

