
 

 

 

Attachment B 

 

Unemployment Insurance 

Supplemental Budget Request Abstract 

 

State Name: 

Total Funds Requested for All Projects: 

 

Name, Title, and Address of Grant Notification Contact (Usually the State Workforce 

Agency Administrator): 

Name: 

Title: 

Address: 

Name and E-mail Address of SBR Project or Fiscal Manager: 

Name: 

E-mail address: 

Telephone number: 

Name and E-mail Address of Benefit Payment Control Supervisor: 

Name: 

E-mail address: 

Telephone number: 

Provide the following information for each project: 

 

Individual Project Name 

 

Total Cost of Project Implementation Date 

 

 


