Tony Grampsas Youth Services (TGYS) Program
End of Year Accounts Payable Expenditure Estimates

	Agency/Organization:  

	Contract or Purchase Order Number:  

	Agency Contact Person:  

	Email Address: 

	Phone:  


As accurately as possible, please estimate the total amount you anticipate billing for the current contract period (September 1, 2011 – June 30, 2012) and any unspent balance you expect to have on June 30.  

I plan to submit reimbursement requests in the amount of:

	Months prior to April(if billing not yet submitted)
	April Estimate

(if billing not yet submitted)
	May Estimate

(if billing not yet submitted)
	June Estimate
	ESTIMATE

TOTAL†

	$
	$
	$
	$
	$

	TGYS Contract Award Amount (does not include technical assistance scholarship awards)
	$

	Subtract  Amount Billed or Reimbursed Prior to April    ―
	$

	Subtract †Estimate Total                                                ―
	$

	Equals Estimated Unspent Balance                                =
	$


Use this table to calculate amount your agency will not be able to spend:

Contractor/Vendor Signature





Date
Please return the completed form by fax or email no later than 9:00 a.m., Thursday, May 31, 2012, to: 
Attn: Angela Simmons 
Fiscal Officer, PSD-Fiscal Services-A5 
Email: angela.simmons@state.co.us    
Fax: (303) 782-4867
Please feel free to make suggestions as to changes that would make this form easier to use and help fiscal officers get the information needed (i.e. how much your organization anticipates expending through June 30).
