Department of Developmental Services


Individual and Family Grant Program Expenditure Report FY «insert FY»
Individual and Family Grant Program Expenditure Report for Fiscal Year «insert year»
«ResPersonFName» «ResPersonLName»
«Address»
«City» «State»  «Zip»
Family Grant of $ «Amt_Approved» for «FY «insert year» for «insert item_approved» 
 for «ClFirstName» «ClLastName»  DDS#: «DDS#»
IMPORTANT:  THIS FORM NEEDS TO BE RETURNED WITH COPIES OF RECEIPTS OR CANCELED CHECKS WITHIN 30 DAYS AFTER YOU HAVE RECEIVED AND SPENT THE GRANT MONEY AS AUTHORIZED BUT NO LATER THAN September 30, «insert year» IN ORDER FOR YOU TO RECEIVE ANY FUTURE FAMILY GRANTS.
· Your DDS Family Grant was authorized for this specific disability-related expenses 
«FY «insert year» « insert Item_Approved» 
· You must return a signed Expenditure Report and copies of receipts or canceled checks indicating you spent the grant on the approved items before DDS will provide a future family grant  
· Although you are sending us copies with this report, you must keep original receipts and canceled checks for three years as DDS will be conducting random audits. 

Your signature indicates that you have received money from DDS to purchase goods or services on behalf of (name of individual), that you spent the money as indicated below and that you understand that you need to maintain records of money spent for three years. 
Records indicate that you received funding in the amount of 
$ «Amt_Approved» for «FY «insert year» for «insert item approved».
Please verify your approved purchases.  Use the back of this page if necessary

	Item or Service Purchased
	Amount Spent

	
	

	
	

	
	

	
	

	
	

	
	


*If you do not plan to use all the Family grant money as indicated, please contact______________________,

 Regional Designee, at _____________________.
Payee (Parent/Caregiver/Guardian’s signature):

[image: image1.wmf]_______________________________________Date:  ____/____/___
Please return original form with copies of receipts or canceled checks by «insert date».
Mail to Regional Designee, DDS, _________________________________
I.C.3.PR.002 Attachment C Individual and Family Grant Program Expenditure Report Version 12/20/10

