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Certified Statement of Income and Expenditure
(Grants that are less than $20,000)

This Statement can be completed and signed by an Office Bearer of your organisation, e.g. the Chairperson, Secretary, Treasurer or Principal.  The signature of a witness is required.  However, the witness must not be an Office Bearer or a member of the organisation or school.  The witness must be one of the following:

· an Accountant/Auditor

· a Justice of the Peace

· a Bank Manager

· a Principal of a Mainstream School

· a Minister of Religion. 

Please return the Statement of Income and Expenditure to:


The Senior Co-ordinator


NSW Community Languages Schools Program

Department of Education and Training

Locked Bag 53

DARLINGHURST   NSW   2010

Please Note:

ALL Income and Expenditure incurred by your school during last year should be included in this Statement.
STATEMENT  OF  INCOME  AND  EXPENDITURE

Name of Organisation:
_________________________________________________

IBNID:
____________
Year of Grant: _______________________

.
Per Capita Grant




$______________________

.
Other Grants





$______________________

.
Other Income




$______________________

Total






$______________________

PER CAPITA GRANT

Items of Expenditure




Amount

1. _____________________________________________
$ ______________________

2. _____________________________________________
$ ______________________

3. _____________________________________________
$ ______________________

4. _____________________________________________
$ ______________________

5. _____________________________________________
$ ______________________

6. _____________________________________________
$ ______________________

7. _____________________________________________
$ ______________________

Total 







$ ______________________
OTHER GRANTS AND INCOME

Items of Expenditure




Amount

1. _____________________________________________
$ ______________________

2. _____________________________________________
$ ______________________

3. _____________________________________________
$ ______________________

4. _____________________________________________
$ ______________________

5. _____________________________________________
$ ______________________

6. _____________________________________________
$ ______________________

7. _____________________________________________
$ ______________________

Total 







$ ______________________

STATEMENT  OF  INCOME  AND  EXPENDITURE

Certified Statement of Income and Expenditure (for funding of less than $20,000)
I certify that I have examined the financial records relating to the abovementioned project(s).  I have satisfied myself that the sum of $ _______________  being the total amount of funding received under the NSW Community Languages Schools Program has been expended in accordance with the terms and conditions of the Program Guidelines and Funding Schedule.

Signature: _____________________________
Date:  _______________________

Printed Name:
__________________________
Telephone:  ___________________

Position:
_____________________________

Organisation:   ______________________________________________________

WITNESS:
(Must be independent of your organisation/school)

Signature: ______________________________  Date:  ____________________

Print Name:
__________________________
Telephone: _________________

Position:
_____________________________

Company:   _____________________________________________________________
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