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	Impact on State Finances
	2025-26
$’000
	2026-27
$’000
	2027-28
$’000
	2028-29
$’000

	Adjustment to Approved Expense Limit
	-
	-
	-
	-

	General Government
Net Operating Balance
	-
	-
	-
	-

	Total Public Sector Net Debt
	-
	-
	-
	-

	Additional FTEs 
	-
	-
	-
	-
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	-
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	-
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	-
	-
	-
	-

	Additional Appropriation
	-
	-
	-
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Footnote: Above information verified by [Name], Chief Financial Officer, [Agency]
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