
Form 3156 
May 2017-E

Division for Rehabilitation Services 
Quarterly Program Income Report

See instructions for completing this form.
Grantee name: HHSC grant number:

Budget period: Quarter number:

1 2 3 4

Program Income (PI) Earned to Date 
(by Source):

1st 
Quarter

2nd 
Quarter

3rd 
Quarter

4th 
Quarter Totals

A. Cumulative PI to Date 
B. Program Income (Balance Forward) 
from Prior Budget or Reporting Period
Total Program Income Available 
(lines A + B) 
Operating Expenses Paid from 
Available Program Income

1st 
Quarter

2nd 
Quarter

3rd 
Quarter

4th 
Quarter Totals

Salary and wages

Fringe benefits

Travel

Equipment

Supplies

Contractual

Other

C. Total Expenses Paid

Remaining program income

Financial administration authority: Date:

Total program income revenues projected this reporting period:

Signature
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See instructions for completing this form.
Quarter number:
Program Income (PI) Earned to Date
(by Source):
1st
Quarter
2nd
Quarter
3rd
Quarter
4th
Quarter
Totals
A. Cumulative PI to Date 
B. Program Income (Balance Forward)
from Prior Budget or Reporting Period
Total Program Income Available
(lines A + B) 
Operating Expenses Paid from
Available Program Income
1st
Quarter
2nd
Quarter
3rd
Quarter
4th
Quarter
Totals
Salary and wages
Fringe benefits
Travel
Equipment
Supplies
Contractual
Other
C. Total Expenses Paid
Remaining program income
Signature
DARS
DARS3156, Quarterly Program Income Report
	CurrentPage: 
	grantee_name: 
	grant_number: 
	budget: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	CheckBox4: 0
	program_income: 
	firstQuarter: 
	secondQuarter: 
	thirdQuarter: 
	fourthQuarter: 
	totals: 
	signature: X
	date: 
	TextField2: 
	Info: 



