
COMMUNITY ASSISTANCE AND  
SPONSORSHIP BUDGET 
 

 

Section E:     FINANCIAL DETAILS. 

COMMUNITY GROUP:      

BUDGET 

Please provide a detailed budget for the activity or project you are requesting funding for.  All costs should be itemised  

in the space provided below.  Quotes are required for costs over $500. Please note that your income and expenditure 

should match. 

(1) 

Budget Items  
(i.e. what the money will be 
spent on.  

(2)  

Shire of 
Chittering 
Funding 

($) (excl. 
GST) 

(3) 

Other Cash 
Funding 
Amount 

($) (excl. 
GST) 

(4) 

In-Kind 
Support  - 
Please 
estimate the 
dollar value of 
the in-kind 
support ($) 

Source of Other Cash Funding or In 
Kind Support — Please state if 
confirmed or unconfirmed  

      $      $      $            

      $      $      $            

      $      $      $            

      $      $      $            

      $      $      $            

      $      $      $            

      $      $      $            

Total: $      $      $      $       
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