MR 72

Requests to use unspent/surplus funds must be made in writing to the MOH and submitted no later than January 31 of the current fiscal year.

Application

All funded agencies

Rationale

The MOHLTC funds agencies to provide specific programs and services in a given fiscal year. For the most part, those programs are funded at the level necessary to produce the desired outcomes identified in the Transfer Payment Agreement. If the cost of operating the program and producing the agreed-upon outcomes is less than anticipated, the Ministry is entitled to reclaim the surplus. 

Discussion

Program/agency executives should monitor their budgets continuously to identify spending patterns and adjust their expenditures as necessary. Any significant surplus should be projected by the beginning of the fourth quarter (i.e. January 1st). 

Resources

The following resources are included:

· Letter Template: Request to Use Surplus

Related Mandatory Recommendations

See:

· MR 73: Recovery of Unspent Funds
· MR 74: Restrictions on Use of MOHLTC Funds 

· MR 75: Financial Records Maintained According to GAAP
· MR 76: Board’s Fiduciary Responsibility
· MR 77: Competitive Purchasing Process 

· MR 78: Capital Purchases Over $5,000

LETTER TEMPLATE

Date

Name of MOHLTC Contact

Address 1

Address 2

Address 3

Postal Code
RE:
Name of Program: Program # xxxx
Dear (Mr.) (Ms.) Name of MOHLTC Contact 

As required in the MOHLTC Operating Manual, we are requesting permission to use unspent funds to support program activities. Details are as follows:

Amount of projected surplus:
$5,000.00

Proposed use of surplus:


	Program Activity
	Proposed Date
	Proposed Budget
	Balance

	aaaaaaaaaaa
	dd/mm/yyyy
	$3,500.00
	$5,000.00

-$3,500.00

= 1,500.00

	bbbbbbbbbbb
	dd/mm/yyyy
	$1,000.00
	$500.00



	cccccccccccc
	dd/mm/yyyy
	$500.00
	$000.00


	Capital Equipment
	Proposed Date of Purchase
	Proposed Budget
	Balance

	aaaaaaaaaaa
	dd/mm/yyyy
	$3,500.00
	$5,000.00

-$3,500.00

= 1,500.00

	bbbbbbbbbbb
	dd/mm/yyyy
	$1,000.00
	$500.00



	cccccccccccc
	dd/mm/yyyy
	$500.00
	$000.00


These proposed activities/equipment will produce the following benefits to consumers/clients:

Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy

Zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz
Please confirm approval of this proposed use of program surplus as soon as possible.

Sincerely

------------------------------------------------

Name of Program/Agency Executive 

------------------------------------------------

Title
Accountability Supports 
November 2005
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