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	Highway Safety Project Grant
	Budget Revision Request & Approval

	

	REQUEST FOR BUDGET REVISION

	

	Date:
	     
	

	

	1.  Grantee:
	     
	
	2.  Project Number:
	     

	3.  Prepared by:
	     
	
	4.  Task Number:
	     

	5.  Type of Grant:
	     
	
	6.  Budget Revision Number:
	     

	7.  Description of Revision:
	[bookmark: Text175]     

	

	
	
	A
Current Budget
	B
Budget Revisions
	C
Revised Budget
	

	
	Personal Services
	     
	     
	     
	

	
	Fringe Benefits
	     
	     
	     
	

	
	Social Security
	     
	     
	     
	

	
	Travel
	     
	     
	     
	

	
	Contractual Services
	     
	     
	     
	

	
	Printing
	     
	     
	     
	

	
	Commodities
	     
	     
	     
	

	
	Equipment
	     
	     
	     
	

	
	Oper / Auto / Equip
	     
	     
	     
	

	
	Indirect Costs
	     
	     
	     
	

	
	TOTAL
	     
	     
	     
	

	
	
	
	
	

	Certification:

	
	
	
	
	RECEIVED:

	
	
	     
	
	

	(Grantee Project Director)
	
	(Date)
	
	

	[bookmark: Text172]     
	
	     
	
	

	(Type or Print Name of Grantee Project Director)
	
	(Date)
	
	

	
	
	
	
	

	
	
	     
	
	

	(Grantee Authorizing Representative)
	
	(Date)
	
	

	[bookmark: Text173]     
	
	     
	
	DATE STAMP

	(Type or Print Name of Authorizing Representative)
	
	(Date)
	
	

	
	
	
	
	

	Authorization for budget revision by Division of Traffic Safety:
	
	

	
	
	
	
	

	
	
	     
	
	

	Grant Manager, Division of Traffic Safety
	
	(Date)
	

	
	
	     
	
	

	(John Webber, Interim Director, Division of Traffic Safety)
{for all increases only}
	
	(Date)
	
	

	
	
	     
	
	

	(Ann Schneider, Secretary of Transportation)
	
	(Date)
	
	

	[bookmark: Text174]     
	
	     
	
	

	(As designee)
	
	(Date)
	
	

	

	GPS Updated:
	
	
	     
	

	
	(Initials)
	
	(Date)
	

	

	Copy to Accounting:
	
	
	     
	

	
	(Initials)
	
	(Date)
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