
STATE OF CALIFORNIA 
CALIFORNIA DEPARTMENT OF AGING 
DIGNITY AT HOME FALL PREVENTION BUDGET 
CDA 260 (NEW 01/2020)                                                        

 

   Date:  

Agency Name:  

A) Direct Costs  
Personnel Costs  
Position Title Last Name First Initial FTE Salary 
     
     
     
     
     
     

 In State Travel   
Equipment  
Consultant Costs  
Training  
Other Costs  
Purchased Fall Prevention Services 
B) Administration  

Administration (maximum 10%) % Budget   
C) Indirect Costs  

Indirect Costs (maximum 10%) % Budget   
D) Contractual Costs  
Subcontractors  
Total Budget Amount  

 

Printed Full Name Title Date Check box to indicate 
agreement with 
information provided 

   in report 

FOR STATE USE ONLY  
Approved By:  Authorized Signature: Date:  



STATE OF CALIFORNIA 
CALIFORNIA DEPARTMENT OF AGING 
DIGNITY AT HOME FALL PREVENTION BUDGET 
CDA 260 (NEW 01/2020)         

Instructions: 
• List the projected equipment purchases anticipated for the term of this agreement.
• Cost total of the listed equipment should match line 10 on the "Budget" tab.
• Equipment that costs more than $5000.00 per unit must be included on the list.
• Note: A desktop or laptop setup, including all peripherals is considered a unit, if purchased as a 

unit. 

ITEM ESTIMATED ITEM TYPE/DESCRIPTION COMMENTS QUANTITY COST 

Signature is required. Type or print name, title, and date below. 

Signature Full Name Title Date 
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