
REQUEST FOR BUDGET REVISION  # _____
CHILDREN’S TRUST FUND  

Revised 2012
DIRECTIONS:
Complete the form below and submit it to Katina M. Semien, Executive Director, prior to expending revised monies.

GRANTEE:

                                                     
                                                                                                                 
ADDRESS:  

                                                                                                                    
CITY/ZIP: 
                                                                                                                    
P.O. #                                                     PROJECT NAME: ________________________________________
APPROVAL OF THE FOLLOWING REVISION (S) IS REQUESTED:





            CURRENT
BUDGET/OBJECT DETAIL
           CONTRACT
      REQUESTED

REVISED   




             BUDGET
       REVISION (S)

BUDGET
	EXPENDITURE CATEGORY
	
	
	

	PERSONNEL
	
	
	

	FRINGE BENEFITS
	
	
	

	TRAVEL
	
	
	

	OPERATING SERVICES
	
	
	

	SUPPLIES
	
	
	

	PROFESSIONAL SERVICES
	
	
	

	OTHER
	
	
	

	EQUIPMENT/ACQUISITIONS
	
	
	

	INDIRECT COST
	
	
	

	TOTALS
	
	
	


SIGNATURE: 
__________________________________   _______________
________________ 

AUTHORIZED AGENCY REPRES                                                                 TELEPHONE 

DATE

PLEASE DO NOT WRITE BELOW THIS LINE

APPROVAL:
__________________________________________

________________________

                     

CTF REPRESENTATIVE




         DATE

__________________________________________

________________________

                   

Connie Nelson, Director of Finance & Administration


          DATE
CHILDREN’S TRUST FUND

BUDGET REVISION
INSTRUCTIONS FOR COMPLETION
ALL BUDGET REVISIONS MUST RECEIVE PRIOR APPROVAL FROM THE CHILDREN’S TRUST FUND EXECUTIVE DIRECTOR BEFORE FUNDS CAN BE EXPENDED. ONCE APPROVED, THE REVISION CAN BE SUBMITTED AT THE SAME TIME AS THE MONTHLY COST REPORT.

IF A MONTHLY COST REPORT REFLECTS A BUDGET REVISION, A BUDGET REVISION FORM MUST BE SUBMITTED EITHER PRIOR TO OR AT THE SAME TIME AS THE MONTHLY COST REPORT.

GRANTEE:


CONTRACTORS NAME

PROJECT NAME:

PROJECT NAME

ADDRESS:


MUST BE THE SAME ADDRESS AS LISTED ON THE CONTRACT, INCLUDE CITY, STATE AND ZIP

CONTRACT NUMBER:
THE DSS CONTRACT NUMBER FIVE (5) DIGITS LOCATED IN THE UPPER RIGHT HAND CORNER OF THE CONTRACT.

BUDGET/CATEGORY:
BUDGET REFERS TO ADMINISTRATIVE OR DIRECT SERVICES.

CATEGORY REFERS TO:
PERSONNEL/SALARIES

PERSONNEL/FRINGE

OPERATING SERVICES

SUPPLIES

EQUIPMENT

OTHER

ALL THAT NEEDS TO BE LISTED IS THE TOTAL FOR EACH BUDGET/CATEGORY BEING REVISED.

CONTRACT BUDGET: REFERS TO THE ORIGINAL OR MOST CURRENT REVISED BUDGET  IN EACH BUDGET/CATEGORY.

REQUESTED REVISION: REFERS TO THE AMOUNT OF FUNDS BEING ADDED TO OR SUBTRACTED FROM EACH BUDGET CATEGORY.

REVISED BUDGET: REFERS TO THE FINAL CONTRACT BUDGET AFTER REQUESTED BUDGET REVISIONS ARE MADE AND APPROVED.

AUTHORIZED SIGNATURE: MUST BE AN ORIGINAL SIGNATURE BY PERSON AUTHORIZED ACCORDING TO THE CONTRACT.

TELEPHONE NUMBER: ENTER THE TELEPHONE NUMBER INCLUDING THE AREA CODE.

DATE: ENTER THE DATE THE BUDGET REVISION IS SIGNED.




























