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Summary Budget

This form must be used by applicants to provide a detalled budget justification. For each line item
provide a full description of the item, justification of the need for the item as it relates to the resident
priorities identified, and explanation of how costs were determined. Additional pages may be
added but must all conform to this format and include the Resident Council Representative
Approval or Resident Petition in Support.

Caphal
improvement k::‘iz:tan co

Budgot Line items Project Project Funds
;““d‘ Requested
equested

Commoy avea LParadés Incwdivg

l ‘ [} 5!’ 8' S k
meam%mm" ‘I‘upa}émws - Taslies arl
| Qrcessible fuc vesiderws

2,273-9%

gg-_?‘gdc Sumibune voamda 2. §0s. 54
esident U 0grade- bedding, Livien, fowel

LIYYS m L,b44- 70
a G0ec;] 3, 6312-64
Yai Yec -e 3, ,43.32
Total Requested Per Funding Source B,§41.5° | 13,841 S0
Total Funding Requested a1, L33 00

RESID REP ] APPROVAL: |, %@*&_
(name of representative), have reviewed the PropcsedeUAL 20 pending Plan for

(name of facility), 740~ E- 435 (operating certificate #), and
agree that the proposed use of these funds is consistent with the priorities of SSISSP/EN
residents’ priorities. .

Resident Council Representative Signature:_% VUL o %Z‘j?”

RESIDENT PETITION IN SUPPORT: We, the undersignad, are SSUSSP/SN reciplents residing
atsacheyn Oduls Yoyl (name of facility), 200-6- 42%" _ (operating certificate #). We
have reviewed the Proposed EQUAL 2026-2026 Spending Plan and agree that the proposed usg
of funds is consistent with our priorities.

Resident Name:_{)ay\ene S Resldent Slgnaturag) | ,
RV 43N T Resident SignaturejZ22L°.0 XA 48

o

L gL
s 2 4

Resident Signature:

= SINAT LISE

DAL DRS 25-05 Instructions





