
 

 

 

   

   

   

 

   

   

     

   

  

  

    

  

   

   

   

   

 

 

 

 

  

 

 

 

 

Annual Service Center Financial Operating Report 

Service Center Name: 

Fiscal Year: 

Income: 

External Billings 

Internal Billings 

Total Income 

Expenses: 

Salaries 

Fringe Benefits 

Materials and Supplies 

Maintenance and Repair 

Equipment Depreciation 

Rentals and Leases 

Travel and Conferences 

Purchased services/professional fees 

Other 

Total Expenses 

Net Operating Surplus/Deficit 

Subsidy (if applicable) 

Operating Account Number: 

Support Fund Account Number (if any): 

Contact Person: 

Position / Title: 

Email: 

Address/Telephone: 

Date submitted: 
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