CONSERVANCY PuBLIC BENEFIT IMPROVEMENT GRANT
FINANCIAL SUMMARY

Applicant:
Project Title:

Project Funding Sources

Proposed County Funds: $
Nonprofit's Funds: $
Other (Cash) Funds:

Amount $ Source:
Amount $ Source:
Amount $ Source:
Amount $ Source:
Value of In-Kind Contributions
Amount $ Source:
Amount $ Source:
Amount $ Source:
Amount $ Source:

Outstanding Funding Needs: $

TOTAL COST: $ 0.00

Estimated Project Costs
The figures below should summarize and match the figures in the Cost Estimate Worksheet.

County Funds Total Cost
Requested (include value of
donations)
Materials $ $
Labor $ $
Construction Equipment Rental $ $
Other: $ $
Other: $ $
Other: $ $
Other: $ $
TOTALS $ 0.00 $ 0.00
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