	
 
[bookmark: _GoBack]	CDBG BUDGET FORM

	Instructions

Your proposal must include a line item budget and budget narrative that explains and justifies how each line item will be expended.  The budget should be reasonable and consistent with the proposed level of service delivery.  In the narrative section include and identify in-kind contributions and fund raising activities to support program activities.  The following items are included for your use in preparing the Budget section of your application:

· Budget Forms
· List of Line Items
· Narrative Forms

FORM INSTRUCTIONS:
When preparing the Budget forms, complete all sub-totals and totals.

The budget form consists of four pages, one page each for the following categories:
Budget Page 1:	Budget Summary
Budget Page 2:	1000 – Personal Services
Budget Page 3:	2000 – Contractual Services
Budget Page 4:	3000 – Supplies and Materials
Budget Page 5:	4000 – Equipment and Property

All line item requests must be placed in these general categories.  Please use the Line Item List to determine the correct budget category.

In the Acct. No. column, please list the line item number and name, i.e., “1010-Salaries”.  DO NOT put “1010" alone.  Please fill in the amount requested in the column marked (1) Amount Per Latest Approved Budget.

NARRATIVE:

Each budget submitted must include Narrative comments.  In each section, please complete the required information and make any additional comments.

1.	Salaries--List the name, title, percent of time, and annual salary for each employee to be funded by the proposed project in this section.
2.	Contractual Services--List a description of all Professional services, i.e., contracts.
3.	Supplies & Materials--Describe supplies that are directly related to your proposed program, i.e., food, paper, paint, lumber, etc.
4.	Equipment & Property--Describe any equipment you wish to purchase and its use.
5.	General Comments--Include descriptions of funding matches, as well as any in-kind services, facilities, and/or personnel that may be available to your organization.  This could include rent, utilities and the like.  Please explain fully these leveraging factors.

The Expenditure Sheet indicates Miscellaneous/Other Line Item(s).  If your organization elects to use these items, you must clearly identify what miscellaneous/other is and how it will be utilized.
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