Zion Baptist Church
801 Washington Street
Columbia, SC 29201

“20 _ BUDGET REQUEST

DATE:

ORGANIZATION:

SUBMITTED BY:

Explanation* (Event or Activity, #Participants, Location and Amount)

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

N - N R - N - N - N N - N < N R - . -

DECEMBER

TOTAL REQUEST $




“EXPLANATION FOR 20  BUDGET REQUEST”

DATE:

ORGANIZATION:

SUBMITTED BY:

MONTH:

MONTH:

MONTH:

MONTH:

MONTH:



