
ATTACHMENT  
 
 

Budget Revision Form 



  
BUDGET REVISION FORM PART I:  Revision 
Request                   

               
  Agency:         Date Submitted:        
               
  Signatures:                    

   
Programmatic 
Designee     Fiscal Designee       

               
  FROM:      TO:       

  [A] [B] [C] [D] [E]  [F] [G] [H] [I] [J]   
    DETAILED CURRENT   NEW    DETAILED CURRENT   NEW   

  PRIORITY LINE ITEM LINE ITEM DECREASE LINE ITEM  PRIORITY LINE ITEM LINE ITEM INCREASE 
LINE 
ITEM   

  CATEGORY DESCRIPTION AMOUNT AMOUNT AMOUNT  CATEGORY DESCRIPTION AMOUNT AMOUNT AMOUNT   

               

1      $              -    
                      
$                -        $             -    1      $             -     $              -    

                  
$             -      

2      $              -    
                      
$                -        $             -    2      $             -     $              -    

                  
$             -      

3      $              -    
                      
$                -        $             -    3      $             -     $              -    

                  
$             -      

4      $              -    
                      
$                -         $            -    4      $             -     $              -    

                  
$             -      

5      $              -    
                      
$                -         $            -    5      $             -     $              -    

                  
$             -      

6      $              -    
                      
$                -         $            -    6      $             -     $              -    

                  
$             -      

               
  Notes: For each request, the amount in Column [D] must equal the amount in Column [I].       
   If the line item is a position, please indicate the position number, title, and employee name.      
   If the line item is for supplies, please indicate if medications, medical supplies, or office supplies.       
  If the line item is for labs, please indicate type.          



BUDGET REVISION FORM 
PART II: Revision Justification 

 
Date:                                      Page            of  __           
   
Agency:                                                                                                                        
  
Signatures:                                                                                                    ___      
                         Programmatic Designee    Fiscal Designee 
 
NARRATIVE DESCRIPTION of BUDGET REVISION 
Line Item numbers MUST correspond with the number listed in “Part I: Revision Request.”   
 
A) Current Use of Funds:  Describe the services which the line item currently funds 

(Refers to the line item listed in Column [B] in Part I: Revision Request) 
1. 
2. 
3. 
 
B) Proposed Use of Funds: Describe the services to be funded by the revision 

(Refers to line item listed in Column [G] in Part I: Revision Request) 
1. 
2. 
3. 
 
C) Reason for Change:  

i) Why are the funds not needed as originally justified in your application, 
recommended by the ORC, and approved by Grantee? 

  
 Will agency’s goals/objectives change as a result of decrease in line item?  If so, 

please indicate the revised number of clients and service units. 
1. 
2. 
3. 

ii) Why are the funds needed in the new/revised line item?   
 
What is the benefit which will accrue to clients &/or service provision due to the 
revision? 
 
How will agency’s goals/objectives change as a result of increase in line item? 
Please indicate the revised number of clients and service units. 

1. 
2. 
3. 

 
 


