
Cobourg Police Service Community Safety Innovation Fund (CSIF) 

Funding Application – Project Budget Form B 

 

PROJECT ACTIVITY BUDGET Office Use Only 

Organization: Project # 

Project Title: 
Note: Please see CSIF Guidelines for details on Eligible Costs 

FUNDING BUDGET  
Eligible Cost   Description of Cost/Activity Start Date End Date Cost (Net HST) Approved Cost 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Total Eligible Costs   
 Applicant Cash Contribution   

Other Confirmed Funding    
CSIF Funding Request   
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