[bookmark: _GoBack]Appendix B-3: OTHER EXPENDITURES DETAIL
Please Include Total with B-1 and B-2, above*

	
EXPENSE CATEGORY
	
DESCRIPTION
	
TOTAL $

	Supplies and Materials
	
	

	Travel **
	
	

	Printing
	
	

	Office Expense
	
	

	Other: (describe)
	
	

	Indirect Cost
	
	

	
TOTAL REQUEST
	
	
$


* Please include a detail budget sheet foreach state fiscal year(July 1–June 30)
** Reimbursement for travel within the continental United States is limited to the per diem rates established by the General Services Administration (GSA). Per diem rates are posted
at www.gsa.gov/perdiem.


