
I certify that the budget amount listed above meets the following criteria:

Authorized Representative (Print Name)

TOTAL GENERAL BUDGET AMOUNT

GENERAL BUDGET TOTAL

Title

Please enter total budget amount in the box to the right

Authorized Representative Signature Date

THE STATE OF ALABAMA

NON-ENTITLEMENT UNITS 

Request Date:

GENERAL BUDGET FORM

AMERICAN RESCUE PLAN

Name of City/Town:

PLEASE UPLOAD YOUR COMPLETED 
FORM TO YOUR APPLICATION IN 

SUBMITTABLE

1) The budget amount listed is the annual total operating budget, including General Fund and other 
funds, in effect as of January 27, 2020.
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