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Summary Budget

This form must be used by applicants to provide a detailed 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.

Capital

Improvement k::?sltance
Budget Line Items Project Project Funds
Funds Requested
. Requested q
Comwon Gyeo wPgrades - Incluwding Yurn) tant _
MNooring ‘(?f Paint - l‘-l,&fl&ag
Lawndny +acilily vogrades . vesidents i ha
(CLess™ A \ ‘, o) J A,$713-42
Resideny wograde- Yedding, Linen + dow el QHbETT
' eal enancemet & Specialua meals 5,% 1§00
¢nterYaimmen ¥, Sotial oURHL including transgortakon
¥ Cetfeq Ron €VMhantemendy A94%.-10
owodL Ryrmitunt voamades 4, b3l 63
Total Requested Per Funding Source n, 21).5® M, ). SO
Total Funding Requested 2 ’ s43.00

o RESIDENT COUNCIL REPRESENTATIVE APPROVAL: |, Glrxcndra balls
(name o representatlve) have reviewed the Proposed EQUAL 2025-2026 Spending Plan for
Syon A dury-Yiemd (name of facility), 72 00 ¥ 4371 (operating certificate #), and
agree that the proposed use of these funds is consistent with the priorities of SSI/SSP/SN
residents’ priorities.

Resident Council Representative Signature: w\.ol fa/Q,q L

o RESIDENT PETITION IN SUPPORT: We, the undersigned, are SSI/SSP/SN recipients residing
atm_ﬁgg&amuu}j&(name of facility), 700- £- 437 (operating certificate #). We
have reviewedl the Proposed EQUAL 2025-2026 Spending Plan and agree that the proposed use

of funds is consistent with our priorities.

Resident Name: Vv ainia N oV o Resiaent Signature o’
Resident Name: Bavhary Dok Resident Signature: __'ﬂgﬂi‘MﬂV
Resident Name:_ceven ¥ing Resident Signature; & 72217

INCOMPLETE WITHOUT RESIDENT(S) SIGN'ATURE(S)
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