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Sn Line-Item

Approved        

1st Quarter 
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Approved        

2nd Quarter 
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Approved        
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Approved        

4th Quarter 
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Total Annual 

Budget

TOTAL 

Budget 

received to 

Budget REQUESTED  

(USD)

1

Salary for County 

Supervisors

2

Salary for Payam 

Assistants

3

Incentive for Suspect 

AFP case

Sn Line-Item
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1st Quarter 

Budget

Approved        

2nd Quarter 

Budget

Approved        

3rd Quarter 

Budget

Approved        

4th Quarter 
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Total Annual 

Budget

TOTAL 

Budget 

received to 

Date

Budget REQUESTED 

(SSP)

4

Fuel for Motorcycle

5

Maintenance for 

motorcycle

6

Maintenance for 

bicycles

7

Training of PA at County 

Level (2 x Year)

8

Training of KI at Payam 

Level (2 x Year)

9

Community Group 

Sensitization 

10

Quarterly PA review 

meeting at county level

11

Airtime for 

communication

12

Internet connection

13

Support to CHD

14

CS  field supervision 

allowance

15

Other (specify)

TOTAL OPS (SSP)

B-5: CBS Fund Request Form  

County: ______________     Year: ________    Quarter: _____            Date: _____________

Budget Request


