ROCKLAND

Charitable Foundation

REQUEST BUDGET

Organization Name:

Name of Proposed Project:

Project Period:

Amount of Request:

multi-year requests only

Item RTCF Other RTCF Other RTCF Other
Salaries & Wages (break down
by individual position and indicate
full or part-time)

Coordinator

Payroll Taxes & Fringe
Benefits

Consultants & Professional
Fees

Equipment

Fundraising Events/ Projects

Occupancy

Postage & Delivery

Printing & Copying
Professional Development &
Training

Supplies
Telephone/Internet/Fax
Travel

Other (Please Specify)

TOTAL RTCF
TOTAL OTHER
TOTAL EXPENSES
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