FORM BF1
BUDGET FORM FOR GRANT APPLICANTS

Proposed Grantee: Fiscal Year to

1. INCOME

Please attach a sheet specifying all sources and amounts of income for the fiscal year.

2. EXPENDITURES

COST IOLTA FUNDS TOTAL BUDGET
CATEGORY REQUESTED (Excluding IOLTA

Funds Requested)
Personnel

(list specific positions)

Salary Subtotal

Benefits & Taxes
Total Personnel Costs
Non Personnel Costs

Supplies

Equipment Rental

Telephone

Space

Travel

Printing

Other (specify)

Total Non Personnel Costs

TOTAL

Note: If for any reason this budget form does not present your financial situation clearly, please
attach a detailed alternate budget sheet.



