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Work Plan Funding Allocation Questions Conditions Acceptance 

Please enter budget information. If you are requesting an advance, please enter the amount requested and the justification, then save the 
Locked screen before proceeding. You may edit the Advance if necessary at a later time. Enter budget information by participant. If you will only 

be operating with one budget, please enter the budget for the Grantee agency. For consortia, you may enter budgets by individual 
______ implementing agency. Once you have finished your Budget, please answer program Specific Questions on the Questions tab {if 

applicable). 

Budget Summary 
Participant Grant Funds Matching Funds Total 
~lbany County $0.00 $0.00 $0.00 
~lbany County Sheriffs Office $30,000.00 $0.00 $30,000.00 

Total 100.00%1 $30,000.00 0.00%1 $0.00 $30,000.00 

_____ Advance Request Amount {If not requesting an advance, please skip) $ 0.00 

Advance Request Justification (200 character limit) 

----- Budget Summary by Participant 
Albany County 

Albany County Sheriffs Office 
Version 1 - Edit {Click here to add more lines to budget categories) 

#I Personnel !Number !Unit Cost Total Cost Grant Funds Matching Funds Deficient 
4.3.7 11 Salary for operational overtime cost {requires pri ... I 1 I $22,5oo.oo $22,500.00 $22,500.00 $0.00 no 

Total $22,500.00 $22,500.00 $0.00 

#I Fringe Benefits !Number !Unit Cost Total Cost Grant Funds Matching Funds Deficient 
11 Fringe cost for operational overtime cost (require ... I 1 I $7,5oo.oo $7,500.00 $7,500.00 $0.00 no 

Total $7,500.00 $7,500.00 $0.00 

Version 1 Total Total Cost !Grant Funds "'t""'...,..., Funds 
$30,000.00 $30,000.00 $0.00 


