OCFS-3913 (Rev 11/2010)
NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

RESIDENT’S SPECIAL NEEDS EXPENDITURE LOG
	PROVIDER’S NAME:

     
	ADDRESS:

     

	RESIDENT’S NAME:

     
	TIME PERIOD:

FROM:      
	 TO:      


	CLOTHING

	DATE OF PURCHASE
	LIST ALL ITEMS PURCHASED ATTACH RECIEPTS FOR ITEMS 

OVER $25.00
	AMOUNT

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	TOTAL
	     


	TRANSPORTATION

	DATE 
	PURPOSE & DESTINATION
	PUBLIC
	TAXI
	CAR EXPENSES
	AMOUNT

	
	
	
	
	MILES
	TOLLS
	FEES
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	TOTAL
	     


	RECREATIONAL USE AND CULTURAL ACTIVITIES

	DATE
	DESCRIPTION
	AMOUNT

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	TOTAL
	     


I hereby certify that the above account is a true and correct statement of money actually spent by me and that residents were residing in my home when the money was spent.
	PROVIDER’S SIGNATURE:

     
	DATE:

     


	Office use: 
	Advanced
	$      
	

	
	Expended
	$      
	

	
	Remaining
	$      
	

	
	To be advanced
	$      
	

	DISTRIBUTION: Original- submit to local office;  Copy-for operator’s records


