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EQUAL 2024-2025 Proposed Spending Plan

Summary Budget

This form must be used by applicants to provide a dstailed budget justification. For each line item provide a
full description of the item, justification of the need for the fiem as it relates to he resident priorities identified
and explanation of how costs were determined. Adaitional pages may be adoad bui must all conform to this
format and include the Resident Council Representstive Approval or Resider: Petition in Support.
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