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FY 2021 SPACE COST ALLOCATION PLAN

DYCD ID #:


_______________________________

CONTRACT TERM
:
_______________________________

CONTRACTOR’S NAME:
________________________________________________

LANDLORD’S NAME: 
________________________________________________

SITE ADDRESS:

________________________________________________





________________________________________________

TOTAL SQUARE FT. OF SPACE: __________SQ FT 

SQUARE FT. USED BY PROGRAM: _____________SQ FT ________% of total
ANNUAL SPACE COST: $________________
COST APPLIED TO THE DYCD CONTRACT:
$_________    _______% of annual
IS THE BUDGET ALLOCATION CHARGED TO THE CONTRACT USED FOR PROVIDING DIRECT PROGRAMMATIC SERVICES? YES __ NO __

Please explain how the DYCD cost was determined:

Attach a copy of the current lease, mortgage statement, and/or month to month rental agreement.
I hereby affirm that the space cost has been appropriately applied to this contract.

Executive Director
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