LCHIP Final Budget Worksheet

NOTE: The totals of part 1 and 2 should equal part 3.

Project Name:
Town:

Preparer's Name:
Preparer's Email:
Preparer's Phone #:
Today's Date:

1. Revenue or Cash Source(s) of Funds:

Source Date Secured Amount
LCHIP Grant $
$
$
$
$
$
$
$
$
Total $0.00
2. Non-Cash Sources/Types (if applicable)
Source/Type Date Value
$
$
$
$
$
$
$
$
Total $0.00
3. Expenditures
Activity or Cost Amount
$
$
$
$
$
$
$
$
Total $0.00

remit to: LCHIP, 10 Dixon Avenue, Concord NH 03301 * 603-224-4113*




