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BUDGET DATA ENTRY FORM B 
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Total       
Account:_____________________ 
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Total  $______ 

Name of Organization: ______________________ 

Note: This form is required of all entities of the Student Activities Association, Inc. 
For budgets forwarded by the Student Council and Committee on Clubs 
appropriate minutes are required before the budget is presented to the Association. 

Note: This form must be attached to the Budget Summary Form A 

1. Specify the Account Name/Number | 2. Under each account provide a description of an expense (line item).
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