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SUMMER FOOD SERVICE PROGRAM (SFSP) 

OPERATIONAL EXPENDITURES WORKSHEET 
 

SPONSORING ORGANIZATION: ________________________________________   MONTH: _____________   VERIFIED BY:__________ 
 

(1) 
Vendor 

(2) 
Date on 
Invoice 

(3) 
Invoice 
Number 

(4) 
Check 

Number 

(5) 
Kitchen/Site 

Payroll, Taxes & 
Benefits 

$ 

(6) 
Food 

$ 

(7) 
Non-Food 

Supplies & Ice 
$ 

(8) 
Mileage for 

Food Transport 
$ 

(9) 
Other Allowable 

Items 
$ 

(10) 
TOTALS 

$ 
 
   

       

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

          

          

          

T O T A L S $ $ $ $ $ $ 
 

    Page _____ of _____ 


	SUMMER FOOD SERVICE PROGRAM (SFSP)
	OPERATIONAL EXPENDITURES WORKSHEET
	TOTALS
	T O T A L S

	Page _____ of _____

