FORM A2

(optional)
BUDGET FORM A2 – TRANSITION COSTS, IF ANY

UNION COUNTY PARATRANSIT PROGRAM

NAME OF ORGANIZATION:

_______________________________________________________________________

	BUDGET CATEGORY
	PARA-TRANSIT

TRANSITION PERIOD 

BUDGET


	PROPOSAL REQUEST
	ANY OTHER SOURCES TO FUND PROGRAM

	
	
	DIRECT SERVICES
	GENERAL

ADMIN
	DIRECT SERVICES
	GENERAL

ADMIN

	A.  PERSONNEL
	
	
	
	
	

	        SALARY
	
	
	
	
	

	        FRINGE BENEFITS
	
	
	
	
	

	TOTAL PERSONNEL COSTS

(Detailed itemization must be attached)
	
	
	
	
	

	B.  FACILITY
	
	
	
	
	

	       RENT
	
	
	
	
	

	       UTILITIES
	
	
	
	
	

	       MAINTENANCE - REPAIRS
	
	
	
	
	

	TOTAL FACILITY COSTS
	
	
	
	
	

	C.  MATERIALS AND SUPPLIES

(Detailed itemization must be attached)
	
	
	
	
	

	D. EQUIPMENT 

(Detailed itemization of all equipment including computer equipment must be attached)


	 
	
	
	
	

	E.  OTHER  COSTS (specify)
	
	
	
	
	

	        TRAVEL
	
	
	
	
	

	        TRAINING
	
	
	
	
	

	        AUDIT
	
	
	
	
	

	        PAYROLL
	
	
	
	
	

	        INSURANCE
	
	
	
	
	

	        MISCELLANEOUS - detail
	
	
	
	
	

	TOTAL OTHER COSTS
	
	
	
	
	

	TOTAL COSTS
	
	
	
	
	


