DOST FORM NO. 7

REPORT OF INCOME GENERATED
General Instructions 

1. This form should be accomplished for each project and the whole program that generates income.

2. Submit 6 copies of report of income generated together with the Quarterly Financial Report.

3. Upon completion of the program/ project this shall also accompany the terminal technical and financial report in which case report of income generated for the whole duration should be made. 


DOST From No. 7
REPORT OF INCOME GENERATED 

For the year starting _________ up to ________(date)

(To be submitted by accountant and researcher together with DOST Form No. 4)

	(1) Title 

Program:

        Project:

	(2) Implementing Agency/research and

    Development Station/Unit
	(3) Coordinator/Leader



	(4) Beginning Balance of Income as of (date)___________                        P _______________

(5) Income for this period 

1. From Operation                                              P _________________

2. Others (Specify)                                             P _________________

                                                                  Total Income for the Period      P _______________

Total Available Income (beginning balance plus total income for the period)  P _______________

(6) Expenses (from the generated Income of the project as approved by DOST)

                                          Particulars                                                       Amount
          1.  _____________________________                              P _______________

          2.  _____________________________                              P _______________


          3.  _____________________________                              P _______________
                         Total expenses                                                                        P _______________
(7) Ending Balance as of (date) _______ (Total available income less total expenses)          P _______________



PREPARED BY:






CERTIFIED CORRECT:

_____________________________


           _____________________________

               Accountant 





             Coordinator/Leader

NOTED:



   





            _____________________________











       Agency Head
