
OFFICE/DEPARTMENT: FORM B-6

6061 6500 6520 6550 6551 6560 6561 TOTAL
$ $ $ $ $ $ $ $
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Prepared By:
Date:

10 - 

TOTAL

20___ - ___

DEPARTMENT

SUMMARY OF FULL-TIME ADMINISTRATIVE BUDGETED SALARY BY ACCOUNT CODE
10 FUNDS ONLY

FISCAL YEAR


