MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
COMMUNITY FOOD AND NUTRITION ASSISTANCE (CFNA)
SUMMER FOOD SERVICE PROGRAM (SFSP)

PROGRAM COST REPORT

NAME OF SPONSOR
PROGRAM COSTS FOR PERIOD BEGINNING (MM/DD/YYYY) ENDING (MM/DD/YYYY)
. Number of Hours Number of Days . )
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6. Rental of Office Space (non public Or SPONSOr OWNEA)........cccuiiiiiiiieiiie ettt e e et e e e e e sear e e e sabeeeenneeenns
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9. Use allowance on fixtures and furniture (non public Or SPONSOr OWNEM)........cccuviiiiuiieiiiie ettt e
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Total Monthly Program Costs (sum of lines 1 through 12)
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