WAYNE COMMUNITY FOUNDATION
Grant Budget Form

- ATTACHMENT B -

Please provide project budget information as follows.
Do not include the organization’s total operating budget.

A. Proposed Project Start Date:

B. Proposed Project Completion Date:

C. Expenses: Include a description, itemized list of expenditures, estimate/quote of specified product(s)
from vendor, sources of matching funds and amounts secured, and the total grant request
amount. Indicate priorities for requested expenditures.
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