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DEPARTMENT OF CORRECTIONS
OFFENDER WELFARE ESTIMATED BUDGET WORKSHEET
FISCAL YEAR________

ELECTED COSTS		COST DESCRIPTION		TOTAL EXPECTED COST


Contracted Services					____________________________		_________________
(i.e., Printing, Offender Pay)
							____________________________		_________________

							____________________________		_________________

							____________________________		_________________

Supplies						____________________________		_________________
(i.e., Books, Office Supplies,			
Music Supplies)						____________________________		_________________

							____________________________		_________________

							____________________________		_________________

							____________________________		_________________

Release Assistance					____________________________		_________________	
(i.e., Travel Costs)
							____________________________		_________________

							____________________________		_________________

Repair/Maintenance					____________________________		_________________
(i.e., Satellite Service)
							____________________________		_________________

Other Expenses						____________________________		_________________
(i.e., Cable TV, Subscriptions)	
							____________________________		_________________

							____________________________		_________________

							____________________________		_________________

									
Expense Total:										______________
____________________________________________________________________________
					
Sufficient Funding Available:	Yes:_____	No:_____

Verified by:		___________________________________
			DOC Budget Analyst

Reviewed and Approved by the Prison Issues Board :______________Date:___________
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