
North Carolina  
Division of Aging and Adult Services 

MONTHLY NON-UNIT REIMBURSEMENT DATA 

 

FY______   REGION____   PROVIDER_________  SERVICE CODE_______  

COUNTY___________ REPORT DATE____________________  

 
 

Administrative Direct Cost  $_____________ 

 
Administrative Indirect Cost  $_____________ 
 
Program Cost  $_____________ 

 
 Check if data is a correction for a previous month 

 
 
 
 
AGENCY  
 
 
 

 
 
 
 

 
 
SIGNATURE  
 
  

DATE  
 

 
 
 
 
 
DAAS-544 (4/2007) 
 

 
 
 


