(Period

Applicant/Provider:

RFP No.:
Contract No. (As Applicable):

BUDGET

to )

BUDGET
CATEGORIES

Budget
Request
(@)

A. PERSONNEL COST
1. Salaries

2. Payroll Taxes & Assessments

3. Fringe Benefits

TOTAL PERSONNEL COST

B. OTHER CURRENT EXPENSES
. Airfare, Inter-Island

. Airfare, Out-of-State

Audit Services

. Contractual Services - Administrative

. Contractual Services - Subcontracts

Insurance

Lease/Rental of Equipment

<1 B = FST EN IR IS S

Lease/Rental of Motor Vehicle

©

Lease/Rental of Space

=
o

. Mileage

N
N

. Postage, Freight & Delivery

-
N

. Publication & Printing

N
w

. Repair & Maintenance

N
~

. Staff Training

-
[¢)]

. Substance/Per Diem

=
[«

. Supplies

-
~

. Telecommunication

-
[o2)

. Transportation

-
©

. Utilities

N
o

N
=

N
n

23.

TOTAL OTHER CURRENT EXPENSES

C. EQUIPMENT PURCHASES

D. MOTOR VEHICLE PURCHASES

TOTAL (A+B+C+D)

SOURCES OF FUNDING

F?:udget Prepared By:

(a) Budget Request IName (Please type or print) Phone
(b)
(C) Signature of Authorized Official Date
(d) IName and Title (Please type or print)
For State Agency Use Only
TOTAL REVENUE
Signature of Reviewer Date

Form SPO-H-205 (Effective10/01/98)




PERSONNEL:

Applicant/Provider:

BUDGET JUSTIFICATION
PAYROLL TAXES, ASSESSMENTS, AND FRINGE BENEFITS

RFP No.:

Period:

Contract No.:

to

(As Applicable)

Date Prepared:

TYPE

BASIS OF
ASSESSMENTS OR
FRINGE BENEFITS

%
OF
SALARY

TOTAL

PAYROLL TAXES & ASSESSMENTS:

Social Security

As required by law

As required by law

Unemployment Insurance (Federal)

As required by law

As required by law

Unemployment Insurance (State)

As required by law

As required by law

Worker's Compensation

As required by law

As required by law

Temporary Disability Insurance

As required by law

As required by law

SUBTOTAL:
FRINGE BENEFITS:
Health Insurance
Retirement
SUBTOTAL.:
TOTAL:

JUSTIFICATION/COMMENTS:

Form SPO-H-206B (Effective 10/01/98)




BUDGET JUSTIFICATION

TRAVEL - INTER-ISLAND
Applicant/Provider:

RFP No.: Period: to

Contract No.
(As Applicaple)

Date Prepared:

PER DIEM AIR
NO. | OR SUBSISTENCE FARE TRANSPORTATION TOTAL
NAME OF EMPLOYEE & TITLE DESTINATION DAYS A B C A+B+C

TOTAL:

JUSTIFICATION/COMMENTS:

Form SPO-H-206C (Effective 10/01/98)




Applicant/Provider:

BUDGET JUSTIFICATION
CONTRACTUAL SERVICES - ADMINISTRATIVE

RFP No.:

Period:

Contract No.

(As Applicable)

to

Date Prepared:

NAME OF BUSINESS OR INDIVIDUAL

TOTAL BUDGETED

SERVICES
PROVIDED

JUSTIFICATION/COMMENTS

TOTAL:

Form SPO-H-206E (Effective 10/01/98)




BUDGET JUSTIFICATION
PROGRAM ACTIVITIES

Applicant/Provider:

RFP No.: Period: to Date Prepared:
Contract No. :
(As Applicable)

DESCRIPTION AMOUNT JUSTIFICATION/COMMENTS

Total:

Form SPO-H-206H (Effective 10/01/98)
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