
Township of Huron-Kinloss 

Community Well-Being Program  

Budget Template 

Estimated Project Expenses 

Expense Item Amount 

Total Project Expenses: 

Estimated Project Revenue 

Revenue Source Amount Confirmed? 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Total Project Revenue: 

Please Note: Project revenue should not exceed project expenses. Revenues and 

expenses must be filled out in full and match the information provided in the Project 

Application. Projects without other revenue sources will not be considered.  

Organization Name:

Project Name: 
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