
BUDGET—Provide detailed project budget. 

 
Budget Item—List Microfilm/fiche to be Ordered 

Number 
of Reels 

or 
Sheets 

 

Price/Reel  
or Sheet 

 
Total 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

    

Shipping and Handling    

Tax (if applicable)     

Discount (if applicable)   
please indicate discount as a negative number e.g. enter $10 as –10 

   

Total of Microfilm-fiche order    

Optional Cash Match (if applicable)    

Total Grant Request    

    

    

Subtotal of Microfilm/fiche    

Provide Name and Address of the Vendor You Plan to Use: 
 
                       
Name of Vendor 
 
                       
Address 
 
                       
City              State    Zip 
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