2009 Stewart McKinney

Emergency Shelter Grant Program

Cost Report Summary
Period: From:________ To: ____________
Project Name:

Project Account Number:

Project Operator:

                                                                                                 Cumulative   Costs
Cost Category                              Current Costs              Previous Costs            Total
Essential Services

Operations

Homeless Prevention


Total Costs                         

I certify that the information contained in this report is correct, is recorded as such on the books of this department/agency, and that the expenditures reflected herein were made in accordance with conditions of the agreement of this department/agency with the City of Milwaukee under the Emergency Shelter Grant Program.

Authorized Signature: _______________________     Date:___________________

Revised 10/08
