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BUDGET REVISION FORM

Please use this form for grants greater than $15,000, to request changes (increases and decreases) to individual line items that are greater than 25 percent of that line item and greater than $1,000. E-mail, fax or mail this form to the program officer responsible for monitoring your grant. All budget changes must be approved in advance with Foundation staff before expenditures occur.  

Organization Name:











Program/Project Name:









Name of Person Completing Form:








Telephone Number:




Fax:






	Original Line Item Budget
	Modified Line Item Budget
	Difference (+/-)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Explanation:  
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_______________________________________

Note:  This form may be filled in or reproduced using your own spreadsheet software.  

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --- 
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