
REQUEST FOR REVISION OF APPROVED SUBGRANT BUDGET 
 

Subgrant Name and Mailing Address                 Subgrant # _______________  Date_______________ 

_________________________________________   Federal Tax ID # ______________________________ 

__________________________________________ Project Period From: ____________ To: ___________ 

__________________________________________ For Quarter Ending ____________________________ 

Telephone Number __________________________                                        (Sept. 30, Dec. 31, Mar. 31, June 30) 

Fax Number _______________________________  E-Mail Address _______________________________ 

Contact Person _____________________________    **PLEASE BE SURE TO ATTACH A LETTER 
                                                                                EXPLAINING THE NEED FOR THE REVISION ** 
*********************************************************************************************************************** 
Budget Category         Approved Budget           Requested Budget         Amount of Change         Amount of Change 
          Increase                        Decrease 

 

 Grant Match Grant Match Grant Match Grant Match 

Personnel         

Benefits         

Consultant/ 
Contractor 

        

Travel         

Equipment         

Facilities/Rental         

Supplies/ 
Operating 

        

Volunteer Hours 
___hrs @ ___ea 

        

Other 
_____________ 

        

TOTAL         

                                                                                                 __________________________________           
                                                                                                             Signature of Project Director 

 
OTHER CHANGES IN SUBGRANT BUDGET 

Change in Project Director: 

FROM: ____________________________________    TO: _________________________________________ 

Change in Grant Starting Period: 

FROM: ____________________________________    TO: _________________________________________ 

Change in Grant Ending Period: 

FROM: ____________________________________    TO: __________________________________________ 

                                                                                                                                                                           A-6 (Revised 11/03) 

Date Received @ DAC Decision If Denied, Show Reason Decided By Date Decided 

     


