
Participant: Jack Smith Date of budget: 9-Aug

Next budget review: Feb-10

Direct Deposit: (amount deposited into ICP acct)            791.46

Client pay-in: $

Total Budget:$ 791.46

Section 1

Name:   Linda Smith wages $ 500
Mary White wages $ 214

wages $
Total Wages $ 714

Taxes: FICA       $ 54.62
FUTA      $ 5.71
SUTA      $ 17.13

Total Taxes      $77.46

Mileage (exclude medical): Total Mileage   $

Other Withdraws: Total Other       $

Total Wages + Taxes + Mileage + Other (Section 1): $791.46

Other expenditures(These expenditures must be pre-approved by Case Manager):

Contingency funds: $

Discretionary funds: $

(Not to exceed 10% of “Amount Authorized” on 546IC)

Total Contingency and Discretionary Funds (Section 2):        0

Total budget expenditures(Section 1 plus Section 2):     791.46
This amount should equal the Total Budget

I agree to follow this budget and to return any unpaid taxes to DHS.
Participant/Representative: _____________________  Date: ___________
Case Manager: ______________________________  Date: ___________
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