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Tennessee Office of Criminal Justice Programs

QUARTERLY PROGRAM INCOME SUMMARY REPORT

(STATE AND LOCAL GOVERNMENTS ONLY)

All income generated as a direct result of an agency-funded project shall be deemed program income 
(See Chapter IV of OCJP Administrative Grant Manual for Subrecipients).
Date Completed: 

Project Title:

Grant Number:     
     
Fund Source:  

Agency Name: 

Agency Address: 

Person Completing Report:   
Telephone for Person Completing Report:       
Fiscal Year:  
     

If no income is/was generated during the entire fiscal year listed above, then check this box (  FORMCHECKBOX 

Reporting Period:  (Check only one reporting period)

1st QUARTER (JULY – SEPT) 
 FORMCHECKBOX 
       
2nd QUARTER (OCT – DEC)  
 FORMCHECKBOX 
         
3rd QUARTER (JAN – MARCH) 
 FORMCHECKBOX 
  
4th QUARTER (APRIL – JUNE)
 FORMCHECKBOX 

	
	Accumulated Previously This Contract Period:
	
	Accumulated

This Quarter:
	
	Total 

Accumulated:

	Forfeited Funds (Cash Only):
	
	+
	
	=
	

	Forfeited Property:      
	
	+
	
	=
	

	Other Program Income:        
	     

	+
	
	=
	

	Total Program Income:
	
	+
	
	=
	



(Financial Officer)
(Date)

Email:       

(Project Director)
(Date)

Email:  
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