ECOFOOTPRINT GRANT PROGRAM BUDGET FORM

Project Name:

Starting Project Date Ending Project Date 1
2024 4/30/2025

Match (Cash & In-Kind) Total
Income (SPECIFY) 2,3 ot

YOUR Request from EcoFootprint

Other Revenue Source (list § in Match Column)

Other Revenue Source (list $ in Match Column)

Other Revenue Source (list § in Match Column)

o | ||| ||| |
> | | | || |||

Total Income $

Percent of Match=Match Total/EcoFootprint $ Request #DIV/0!

IEcoFootprint Percent of Total = YOUR Request/Total Expenses #DIV/0!

General Expenses (SPECIFY & include Match expenses)
Expense Item $ -
Expense Item
Expense Item
Expense Item
Expense Item
Expense Item
Expense Item
Expense Item
Total Expenses
NET 4

|||l |lv|vlv|ow

Project funds are available for one year from the date of the approval notice

Match Value is automatically calculated - be careful not to delete the functions

A Letter of Support is required for all match partners listed above & must include a description & match value
Explain a NET balance other than Zero (80.00) in the box below:
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