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Totals

Transfer program participant meal information to the corresponding column for the appropriate program on the

Form H1532, Claim for Reimbursement — Food and Nutrition Division.
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Administrative Costs

Program Operation Costs

Check
Number or Total Total
Date Name of Payee Total ) .
Cash Labor and Travel Other Administrative Labor and Food Non-Food Other Program Credits
Receipt Fringe Fringe Purchases | Purchases Operational
Costs
Costs
Total Total

Totals




