Reach for Independence, Inc.
AFL Consumer Monthly Expenditure Form

AFL staff to send to agency each month with copy to guardian.



Consumer Name:_______________________  Record #: _________  MID #: _______________
AFL Provider: _________________________  Month/Year: ____________________________



Previous Month’s Balance: $_________
                    New Deposits: $_________
                 Ending Balance: $_________
Describe Expenditures Below and List Dollar Amount
__________________________________________________________________
_______________________________________________________________________________________________________
__________________________________________________________________
_______________________________________________________________________________________________________
__________________________________________________________________
_______________________________________________________________________________________________________
__________________________________________________________________

_______________________________	____________________
Signature AFL Staff				Date
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