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Orange County 4-H Leaders’ Council 

Committee Budget Request Form

General Information

Name of Sponsoring Committee/Project:      
Date:      
Name of Event/Project: # on Committee:        Est. # reached by Project:       Purpose of Project:      
Brief Description of Project:      
 Committee Contact Person:      



Phone:      
Council Liaison:      

Budget Information

Est. Income from event: $
Describe how income will be earned: 

A) Amount Requesting from Council:  $

B) Total Amount from Other Sources: $

       -list below-
	Income  (other sources besides council)
	Amount

	1.      
	$      

	2.      
	$      

	3.      
	$      

	4.      
	$      

	5.      
	$      

	6.      
	$      

	7.      
	$      



             Total Budget (A+B): $      
	Expense
	Amount

	1.      
	$      

	2.      
	$      

	3.      
	$      

	4.      
	$      

	5.      
	$      

	6.      
	$      

	7.      
	$      




      Total Expenses: $300.00
Council Budget Committee Action


Date of Action: ��_______________


Approved?  	YES	NO


Amount Approved: �$_______________


If less than requested please explain:











Cause of Denial:









































