WEST HILLS NEIGHBORHOOD COUNCIL
Budget Request

Please print legibly or type

Date of submission: Committee Name:

Chairperson/Stakeholder

Phone: Email Address:

Event/Activity

Amount Requested: $

Justification for request. This must include a statement about how the event/activity will benefit
the stakeholders of West Hills:

(Attach additional pages if necessary)

List all expense items and amounts:

Item Amount
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