ITEMIZED COST SHEET

[bookmark: _Hlk81290584]Note:	This form should be completed by the DSWCD ISS Focal Point and sent to MoLGDRD along with the FACE form. 
		 
Project Title: Integrated Social Services (ISS)
Description of Activity: 
Expected output: 
Location of Activity:  Region: 				 District: 				 Community/Town(s): 
[bookmark: _Int_GpxCF7X2]Dates of Activity:  From   				   to 	
	
Description of Expenditure            
	
No. of units /participants
	
No. of days
	
Daily rate/
unit cost
(in GHC)
	
Total amount requested in Ë (column e)
	
Actual Expense

	
Variance
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