
RHODE ISLAND DEPARTMENT OF ELDERLY AFFAIRS
ADDENDUM II
BUDGET

Period of Performance:   FROM:                                                     TO:
 AGENCY NAME:                                                                                                                                 DATE:


ADDRESS:                                                                                                               TELEPHONE: 
PROGRAM:                                                                                                              FEIN #:
	COST CATEGORY


GORY


	AMOUNT


RIDH 

	DIRECT PROGRAM COSTS
	

	   PERSONNEL
	$

	   FRINGE BENEFITS 
	

	   CONSULTANTS
	

	   IN-STATE TRAVEL
	

	   OUT-OF-STATE TRAVEL
	

	   PRINTING
	

	   SUPPLIES 
	

	   EQUIPMENT
	

	   EDUCATION MATERIALS
	

	   OTHER
	

	TOTAL DIRECT CHARGES: 
	$

	INDIRECT CHARGES (14%):
	$

	OTHER RESOURCES:
	

	USED AS MATCH
	

	CASH 
	$

	IN KIND
	$

	NOT USED AS MATCH
	

	CASH
	$

	IN KIND
	$

	TOTAL USED AS MATCH:
	$

	TOTAL USED AS NON-MATCH:
	$

	TOTAL REQUEST: 
	$



BUDGET JUSTIFICATION

DETAIL OF PERSONNEL

	NAME
	POSITION TITLE
	HOURLY RATE

$
	TOTAL ANNUAL SALARY

$
	TOTAL ANNUAL

FRINGE

$
	TOTAL ANNUAL SALARY & FRINGE    $



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL REQUEST
	
	$
	$
	$
	$


DETAIL OF CONSULTANT

	NAME
	POSITION TITLE
	HOURLY RATE 

$
	NUMBER OF HOURS
	COST

$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL REQUEST
	
	$
	$
	$


EXPLANATION OF OTHER DIRECT EXPENSES

	EXPENSE CATEGORY
	DESCRIPTION
	COST

	
	
	

	
	
	

	
	
	

	
	
	


EXPLANATION OF INDIRECT AND/OR  OVERHEAD EXPENSES

	EXPENSE CATEGORY
	DESCRIPTION
	COST

	
	
	

	
	
	

	
	
	

	
	
	


