Itemized Budget Request Summary

Program: 

Committee Chair: 

Contact Information:

	Item
	Number of Items
	Price Per Item
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Estimated external funding [not required] 

(please include source and amount):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Amount Requested: _________________

For Treasurer’s Use Only:

Date Received: ________________

Date Presented to Council: _______________ 

Amount Approved by Council: ____________
