BALDWIN COUNTY MASTER GARDENERS ACCOUNT #
PrOJ ect BUdget Request Form APPROVED BUDGET  $

Use one form per project. Submit the completed form to the BCMG Treasurer or Finance Chair. Budget year: I:I

1. PROJECT INFORMATION

Project name: Year started:

Organization:

Contact: Contact phone:

Contact email:

Address:

District: || North ] west || central || south

2. BCMG LEADER

Project leader:

Phone: Email:

3. ESTIMATED EXPENDITURES

DESCRIPTION / MATERIALS EST. COST

$

TOTAL REQUESTED | $

The shaded box at the top and page 2 are for BCMG Treasurer use.
Need more room? Please attach additional sheets.

Project Leader signature Date

BCMG Project Budget Request Form Submit to: treasurer@baldwinmastergardeners.com Page 1 of 2



BCMG Project Budget Request Form

Baldwin County Master Gardeners

BCMG TREASURER USE ONLY

Project: Budget year:
Account #: Date received:
Decision: || Approved || Denied
Requested budget: | $ Approved budget: | $
Notes:
BCMG Treasurer signature Date
BCMG President signature Date

BCMG Project Budget Request Form

Submit to: treasurer@baldwinmastergardeners.com
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