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EQUAL 2024-2025 Proposed Spending Plan

Summary Budget
This form must be used by appliicants fo provide 2 detailed budget justification. For each line item provide a

full descripion of the #em. mwmmmmsmanmmmmmm
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2 Re sident’s Council Meeting Minutes

Date: I — Time: '
Cha.\rperson
Attendance Shl et Attached.

Reading of the Viinutes from previous Council meeting

Comments: i” Iwi Z! M‘z LQQS\—’

Check Resident Suggestmn Box

New Issues'
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Attachment 1
EQUAL 2024-2025 Proposed spending Plan

This form must be submitted to ltcresidentialsu
calendar days from the date of a New York Sta
does not mean approval. All submissions wil

Should your proposed plan include disallowable expenses or othe yise reg
be afforded a one-time revision allowance. You will have fifteen (15
by the Department to respond. Failure to submit an approvable pk:

in a reduction to, or rescinding of, your award. All submissions '
Representative Approval or Resident Petition in Support. ;

serves the right to remove any diSaﬂowéble_ expen:




