Note: Complete this budget in its entirety.

Project Name:

Lead Applicant Name:

1) Grant Requested:

2) Match Funds:
(Match must be 25% of total project cost.)

3) Total Project Cost: $ -

(Dollar amount of #3 must equal amount in #1 plus amount in #2)
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Disclaimer and Signature

| certify that this budget reflects the actual costs of implementing the named project. | agree to provide expenditure receipts upon request by Urantia Foundation.

Signature: Date:
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