County of Solano
Attachment A: Funding Application Form B

FORM B — LINE ITEM BUDGET FORM

FY: Budget same for all (3) years
RFP #:
APPLICANT NAME:

Please note that 3 separate annual budget pages must be submitted unless the annual budget amounts are the same for the entire funding cycle. Please choose
the appropriate label from the box to the left.

Line Item | FTE Activities Linked to in Scope of Work First 5 Solano | Other Sources ] Total
Personnel
$0.00
$0.00
$0.00
$0.00
$0.00
Subtotal Personnel |$0.00 $0.00 $0.00
Operating Expenses
Rent & Utilities $0.00
Office Supplies/Materials $0.00
Postage/Mailing/Copying $0.00
Telephone/Communications $0.00
Travel/Training/Conferences $0.00
Other $0.00
Other $0.00
Subtotal Operating Expenses | $0.00 $0.00 $0.00
Subcontractors
Fiscal agent $0.00
$0.00
Subtotal Subcontractors | $0.00 $0.00 $0.00
Indirect Costs (Indirect costs must be less than 15% of total of Personnel and Operating Expenses)
Indirect Costs Subtotal Indirect $0.00
Grand Total Expenses | $0.00 $0.00 $0.00
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