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       Attachment A

CARROLL COUNTY DEPARTMENT OF SOCIAL SERVICES

INTERAGENCY FAMILY PRESERVATION SERVICES
PRICING PROPOSAL
	
	A
	B

	
	Year of Service
	Yearly Grant Amount

	1
	Year 1
	

	2
	Year 2
	

	3
	Year 3
	

	4
	Year 4
	

	5
	TOTAL GRANT AMOUNT

(Used as basis for financial evaluation)
	


__________________________________________________________________________________________           
Name of Applicant (full legal name)

__________________________________________________________________________________________
Address (Include City, State, and Zip)

         
 __________________________

_______________________

               
FEIN or Social Security Number

Telephone Number (direct)

__________________________________     
____________________________________________________

Signature of Person Authorized                 
Printed Name & Title or Person 



To Bind Prices and Services                           Authorized To Bind Prices and Services


_________________________

Date
CARROLL COUNTY DEPARTMENT OF SOCIAL SERVICES

INTERAGENCY FAMILY PRESERVATION SERVICES
PRICING PROPOSAL BREAKDOWN
	A
	B
	C
	D
	E
	F
	G

	NO.
	Expenditure
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	1
	Salaries
	
	
	
	
	$    

	2
	Fringe Costs
	
	
	
	
	

	3
	Business Travel 
	
	
	
	
	

	4
	Training
	
	
	
	
	

	5
	Equipment
	
	
	
	
	

	6
	Flex Funds – Customer Personal Needs
	
	
	
	
	

	7
	Supplies / Office Expenses
	
	
	
	
	

	8
	Occupancy  ($$ per sq. ft)
	
	
	
	
	

	9
	Utilities
	
	
	
	
	

	10
	Telephone
	
	
	
	
	

	11
	Accounting
	
	
	
	
	

	12
	Technology
	
	
	
	
	

	13
	Supplies / Office Expenses
	
	
	
	
	

	14
	Postage
	
	
	
	
	

	15
	Printing/Copying
	
	
	
	
	

	16
	OTHER Please Explain:
	
	
	
	
	

	17
	Grand Total Price (Total of Column G—enter this amount into Column B5 on Page 1)
	$


Pricing Proposal
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