City of Albuquerque

Department of Family and Community Services

FIN #3:  Request for Budget Revision (Part A) - Instructions
Instructions for Completing Form 

1. Enter the name of the agency and its mailing address.

2. Enter the telephone number of the agency,

3. Enter the title of the funded project for which the budget revision is being requested.

4. Enter the contract number assigned by the City.

5. For each contract, approved budget revision must be numbered sequentially, with the first request numbered “1” and so on. Enter the number of the revision being requested appropriately.
6.  In the column “Approved Budget” enter the current approved budget for reach line in the expenditure category column.  In the “Revised Amount” column, enter the amount of the requested change, with decreases in the line item signified by <> bracketing.  In the “Proposed Revised Budget” column, enter the new project budget being proposed.   

The Request for Budget Revision must be signed and dated by an authorized official of the agency. If the proposed revision includes changes to personnel, APP #4: Project Budget Detail Form- Personnel, must be attached.  All requests for budget revision must also include FIN #4: Request for Budget Revision (Part B-Narrative). 

City of Albuquerque

Department of Family and Community Services

FIN #3:  Request for Budget Revision (Part A)

	1. Agency Name and Mailing Address


	2. Telephone Number



	3. Project Title


	4.  Contract Number
	5. Budget Revision Number




	
	
	
	

	6.  Expenditure Category
	Approved

Budget
	Revised Amount

<Decrease>Increase
	Proposed

Revised Budget

	Salaries and Wages
	
	
	

	Payroll Taxes & Employee Benefits
	
	
	

	Total Personnel Costs
	
	
	

	Contractual Services
	
	
	

	Audit Costs
	
	
	

	Consumable Supplies
	
	
	

	Telephone
	
	
	

	Postage and Shipping
	
	
	

	Occupancy:  Rent
	
	
	

	Occupancy:  Utilities
	
	
	

	Occupancy:  Other
	
	
	

	Equipment Lease
	
	
	

	Equipment Maintenance
	
	
	

	Printing and Publications
	
	
	

	Travel:  Local
	
	
	

	Travel:  Out-of-Town
	
	
	

	Conferences, Meetings
	
	
	

	Direct Assistance/Beneficiaries
	
	
	

	Membership Dues
	
	
	

	Equipment, Land and Buildings
	
	
	

	Insurance
	
	
	

	
	
	
	

	Total Operating
	
	
	

	Total Direct Costs
	
	
	

	Indirect costs
	
	
	

	Total Project Expenses
	
	
	


Submitted by:






  Date







(Signature of Authorized Official)



Note: The Request for Budget Revision must be signed and dated by an authorized official of the agency. If the proposed revision includes changes to personnel, APP #4: Project Budget Detail Form- Personnel, must be attached.  All requests for budget revision must also include FIN #4: Request for Budget Revision (Part B-Narrative).

For Department Use Only

Recommended by Project Officer





  Date




Reviewed by Fiscal Officer





  Date



Approved by Administrative Officer




  Date



