
State of New Jersey 
Department of Human Services 

Annex B: Contract Information Form 
 
 
Agency Name: _____________________________________   Agency Federal ID #:______________________________________ 
Address: __________________________________________   Charities Registration #: ___________________________________ 
 __________________________________________    Non-Profit Agency For-Profit Agency Public Agency  
Phone: ___________________________________________   Budget Period: ___________________________________________ 
Chief Executive Officer: _____________________________ 
 
    
 
 

Contracting 
Division 

Contact # Program Name Reimbursable 
Ceiling 

Type of 
Service 

Contract 
Type 

Payment 
Method 

Division 
Contact Person 

Provider Agency 
Contact Person 

         
         
         
         
         
         
         
         
         
         
         
 
Budget: I certify that the data used to prepare this contract budget   Expenditure Report: I certify that the expenditures reported here  
Is current, complete, and in accordance with the governing     are current, accurate, and in accordance with the contract budget 
principles for determining costs.        and the governing principles for determining costs. 
 
 
____________________________________________________   ____________________________________________________ 
Agency Authorized Signatory       Fiscal Officer 



State of New Jersey 
Department of Human Services 

Annex B; Contract Expense Detail 
Page __ of __ 

 
Agency Name: ______________________________ 
 
 
 
 

Budget Category Total 
 

  Unallowable General & 
Admin. Costs Costs 

      
Personnel      
Consultants & Professional Fees      
Materials & Supplies      
Facility Costs      
Specific Assistance to Clients      
Other      
General & Administrative Cost Allocation      
Total Operating Costs      
Equipment      
Total Cost      
Less: Revenue (Schedule 2)      
Net Cost      
Profit      
Reimbursable Ceiling      
Units of Service      
Unit Cost      
      
 
 



State of New Jersey 
Department of Human Services 

Annex B: Personnel 
Page __ of __ 

 
Agency Name: ______________________________ 
 
 

Budget Category: Personnel       
 

Position Title/Name of Employee 
 
Hours per week 

 
% of time 

 
Salary 

 
Fringe 

Unallowable 
Costs 

General & 
Admin. Costs 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 



State of New Jersey 
Department of Human Services 
Annex B: Other than Personnel 

Page __ of __ 
 
Agency Name: ______________________________ 
 
 
 

Budget 
Category 

Basis for 
Allocation 

Total 
Cost 

 Unallowable  General & 
Costs Admin. Costs 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      



State of New Jersey  
Department of Human Services 
Annex B: Other than Personnel 

Page __ of __ 
 
Agency Name: ______________________________ 
 
 
 

Budget 
Category 

Basis for 
Allocation 

Total 
Cost 

 Unallowable  General & 
Costs Admin. Costs 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 



 
State of New Jersey  

Department of Human Services 
Annex B: Other than Personnel 

Page __ of __ 
 
Agency Name: ______________________________ 
 
 
 

Budget 
Category 

Basis for 
Allocation 

Total 
Cost 

 Unallowable  General & 
Costs Admin. Costs 
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