
Attachment B



«GrantAwardNumber»

APPROVED BUDGET
A GRANT BETWEEN
STATE OF NEW JERSEY
NJ DEPARTMENT OF STATE/OFFICE OF FAITH BASED INITIATIVES
AND

         «GranteeName»


 (GRANTEE)
GRANT NUMBER   «GrantAwardNumber»
FOR THE PERIOD:  From:  «GrantBeginDate»         To:  «GrantEndDate»
Please find attached the Budget submitted with your approved Application. In the space below, indicate any revisions that are necessary to carry out your program, based on the actual amount awarded. Attach supporting detail forms as required. These revisions are subject to approval. If the Application Budget has not changed, please write “NO CHANGES” in the space below. Please note the approved budget represents the financial plan to carry out your program, and forms the basis for the financial monitoring of this grant.
	Budget Categories
	Original State Award
	Revised State Award 
	Grantee In-kind Match (revised)
	Grantee Cash Match (revised)
	Revised Total

Budget

	A. Personnel

Salaries & Wages

(complete personnel form)
	
	
	
	
	

	Fringe

(complete personnel form)
	
	
	
	
	

	B. Consultants/Prof Services

(complete consultant form)
	
	
	
	
	

	C. Travel  

(include itemized form)
	
	
	
	
	

	D. Space Rental 

(include itemized form)
	
	
	
	
	

	E. Equipment Rental/Purchase
	
	
	
	
	

	F. Consumable Supplies
	
	
	
	
	

	G. Other 

(attach itemized sheet)
	
	
	
	
	

	
	
	
	
	
	

	Total Cost Funded by Department
	
	
	
	  
	


I hereby certify that the foregoing budgetary information is true and correct, and that all expenditures are to be incurred solely for the purposes stated in the grant.


Grantee (Authorized signature)



Title



Date

