
Attachment B – Budget Summary 

Budget Summary  
 

Proposer/Agency Name:  
Note:  This form is to be completed by all bidders.  

 

Operational Costs 

Line Item  Amount Requested 

Salaries  

Personnel Benefit/Fringe  

Mileage  

Travel  

Direct   

Indirect  

Total Operational $ 

 


	Amount RequestedSalaries: 
	Amount RequestedPersonnel BenefitFringe: 
	Amount RequestedMileage: 
	Amount RequestedTravel: 
	Amount RequestedDirect: 
	Amount RequestedIndirect: 
	Proposer Name: 
	Total Operational: 0


