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Summary Budget

This form must be used by applicants to provide a detailed budget Justificatlon. For each line item
provide a full description of the item, justification of the need for the item as it relates to the resldent
priorities Identified, and explanation of how costs were determined. Additlonal pages may be
added but must all conform fo this formal and Include the Resident Councll Represeniative
Approval or Resident Petitlon In Suppoit. :
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Total Requested Per Funding Source 733-/;%,573_0
Total Funding Recuested l 4. _g é/l / 5( /7
o RESIDENT COUNCIL REPRESENTATIVE APPROVAL: | *&_Ml_c_i__hé_ﬂ_g [8(’ \,\

W of raazzs ntative), have reviewed the Proposed EQUAL 2026-2026 Spending Plan for
dj'-icr 2K Kb A (name of faclliy), 590 -F-33/ (operating certlficate #), and
agree that the prEposed use of these funds s consistent with the priorities of SSI/SSP/SN
residents’ priorities.

—_ 4 ;
Rasldent Council Representative Signature: %’1 "C HW

o RESIDENT PETITION IN SUPPORT: We, the undersigned, are SSI/SSP/SN reclpients residing
at (name of facliity), (operating cerlificate #). We
have reviewed the Proposed EQUAL 2025-2026 Spending Plan and agree thal the proposed use
of funds is conslstent with our priorities.

Resident Name: Resident Signature:
Resldant Nama; Resident Signature:
Resldent Name: Resident Signature:

INCOMPLETE WITHOUT RESIDENT(S) SIGNATURE(S)

DAL DRS 25-05 Instrisctions
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Summary Buclget

This form must he usad by applicants to provide a detailed budget justificailon. For each Iine lfem
provide a full description of the llem, Justification of the need for the ltem as It relates to the resident
priorities Identifled, and explanation of how cosls were detormined. Addifional pages may be
added but must all conform to this format and Include the Resldent Councll Reprasentative

Approval or Resident Petition in Stupport.
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Total Funding Requested

$49.,9/9

) RES}DENT COUNCIL_REPRESENTATIVE APPROVAL: |, Ahd@ ZZ ééﬁ[

{n miff re ese tatlve) have reviewed the Proposed EQUAL 2025.2026 Spending Plan for

(name of facillty), SB-F2/

{operaling certificate #), and .

agree that !ha proposed use of these funds fs consistent with the prlorities of SSI/SSP/SN

residents' priorities,

Rasldent Councll Representative Signature:

o RESIDENT PETITION IN SUPPORT: We, the undersigned, are SSI/SSP/SN reciplenls residing

at (name of fac!lily),

(operating cerliicate ). We

have reviewead the Proposed EQUAL 2025-2026 Spending Plan and agree that the proposed use

of funds Is conslstent with our priorlties.

Rasldent Name: Resldent Signature:
Resldent Name: Rasldent Slgnature:
Resldent Name: Resident Signalure:

INCOMPLETE WITHOUT RESIDENT(S) SIGNATURE(S)

DAL DRS 25-05 Instructions
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Summary Budget

This form must be used by applicants to provide a delalled budget justification, For each line ilem
provide a full description of the item, justification of the need for the ltem as It relates to the resident
priorities Identifled, and explanation of how costs were determined. Additional pages may be
addod but must all conform fo ihis format and Include the Resldent Councll Representalive
Approval or Resldent Petition In Support.
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Total Requested Per Funding Source \(S:; // Z/S"?W
Total Funding R ted '
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o RESIDENT COUNCIL REPRESENTATIVE APPROVAL: |, 0&&[
(name of representative), have reviewed the Proposed EQUAL 2025-2026 Spending Plan for
_ ol (name of facility), L-F-3S2/ (operaling cerlificate #), and
agree that the proposed use of these funds s consistent with the priorities of SSI/SSP/SN
residents’ priorities. 5

Resldent Council Represantative Signature: %ﬂ‘/ A 4/1/ @
14 o o

o RESIDENT PETITION IN SUPPORT: We, the undersigned, are SSI/SSP/SN reclplenis residing
at (name of facility), (operating certificate #). We
have reviewed the Proposed EQUAL 2025-2026 Spending Plan and agree that the proposed use
of funds Is consistent with our priorilies,

Resident Name: Resident Signature:
Resldent Name: Resldent Slgnature:
Resldent Name: Resident Signature:

INCOMPLETE WITHOUT RESIDENT(S) SIGNATURE(S)

DAL DRS 25-05 Instructions






