UTILITY CONSUMER REPRESENTATION FUND GRANT APPLICATION

Case Name:
Name of Applicant:
(Applicant Name)
TYPE OF CASE: [ Other* O RATE O PSCR OPSCR |-R [JCON L1 IRP
CASE # MCL 460.61 | MCL460.6j MCL 460.6s MCL460.6t
YEAR: FY
Column 1 Column 2 Column 3 Column 4 Column 5
BUDGET CATEGORY HOURLY | BUDGETED |  CURRENT = NEWADBIIONAL] — (cal3+
BY LINE ITEM RATE HOURS BUDGET REQUESTED | TOTAL REQUEST
1. ADMINISTRATIVE COSTS
Salaries & Fringes
(List Name & Position)
1% N/A
2. Supplies, Postage,
Telephone, Copying:
3. Misc
TOTAL ADMINISTRATIVE $
INTERVENTION COSTS Hourly Rate | # of Hours
4. Legal Personnel: $
(List Names) $

$ I

$ I

$ I
5. Expert Witnesses: $ s s s

$

$ I

$ I
6. Filing Fees S $

7. Other (Specify)

TOTAL INTERVENTION

GRAND TOTAL COSTS




	Case Name: 
	Applicant Name: 
	Other: Off
	RATE: Off
	PSCR: Off
	PSCRR: Off
	CON: Off
	IRP: Off
	CASE: 
	YEAR FY: 
	Column 3 CURRENT AUTHORIZED BUDGETRow1: 
	Column 3 CURRENT AUTHORIZED BUDGETRow2: 
	Column 4 NEWADDITIONAL FUNDS REQUESTEDRow2: 
	undefined_2: 
	undefined_3: 
	of Hours: 
	undefined_4: 
	Hourly Rate: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Hourly Rate_2: 
	undefined_10: 
	Hourly Rate_3: 
	undefined_11: 
	Hourly Rate_4: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	Hourly Rate_6: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	fill_54: 
	fill_55: 
	fill_56: 
	fill_57: 
	fill_58: 
	fill_59: 
	Column 4 NEWADDITIONAL FUNDS REQUESTEDRow1: 
	Text1: 
	Hourly Rate_5: 


