
 
 

CAF 3 
 

 CAMP OR PROGRAM BUDGET SAMPLE  
Name of Group 

Dates 
 

In your budget be sure to include anticipated costs (staff, equipment, facility use, office 
expenses, insurance, housing, food, transportation costs, etc.) and anticipated revenue 
(registration fees, sales, sponsorships, etc.). 

Category Description of Expenses / Revenue Source of Income Total 
    
    
    
    
    
    
    
    
    
    
    
    

 26q 0659 162.52 18.59992 150 0 0 50 0 54.8 re W n /Cs1 cs 0 0
0 sc q 0.24 0 0 0.24 359.32 427.08
cm BT 50 0 0 50  0 Tm /F1.0 1 Tf ( ) TTj ET Q162.52 18.59992 150 0 0 50 0 54.8 re W n /Cs1 cs 0 0 0 scc q 0.24 0 0 0.24 464.4401 4701 754.8
re W n 50 0 0 Tm /F1.0 1 Tf ( ) ,
re f 66f 03994 41285.92001 754.8
re W n /Cs1 cs 0 1 Tf ( ) Tj ET Q Q q 1 q 001f 353.56 4A .28 Tf  0 4799805 0.48/Cs1 cs 0 0 0 sc q 0.24 0 0 0.24 359.32 527.16
cm BT 50 0 0 50 0 0 Tm /F1.0 1 Tf ( ) Tj ET Q3 q 0059.4 18.59992 85.92001 754.8
re W n /Cs1 cs 0 0 0 sc q 0.24 0 0 0.24 464.4401 470.0454.8
re W n 50 0 0 Tm /F1.0 1 Tf ( ) 

 

 

,
re f 66f 03994 41285.92001 754.8
re W n /Cs1 cs 0 1 Tf ( ) Tj ET Q Q q 1Q q.67f 353.56 4A .28 Tf  0 4799805 0.48/Cs1 cs 0 0 0 sc q 0.24 0 0 0.24 359.32 527.16
cm BT 50 0 0 50 0 0 Tm /F1.0 1 Tf ( ) Tj ET Q3Q q.659.4 18.59992 85.92001 754.8
re W n /Cs1 cs 0 0 0 sc q 0.24 0 0 0.24 464.4401 470.0454.8
re W n 50 0 0 Tm /F1.0 1 Tf ( ) 

 


