
DOWNTOWN IMPROVEMENT DISTRICT 
2019 Matching Grant Program 
Budget Summary Worksheet 

General Information 

Applicant Name: 

Phone Number: 

Email Address: 

Project Name: 

Budget Summary 

Provide the subtotals for each of the following line items as budgeted for the proposed project: 

Amount 
Design/Consulting Services $ 
Supplies and Materials $ 
Equipment $ 
Labor $ 
Contractual Services $ 
Taxes $ 
Other Expenses $ 

TOTAL COSTS $ 

Please attach copies of all job estimates, quotes, and invoices to this worksheet.  
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