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sTATE OF cALIFORNIA  
  department of Housing and Community Development 
budget revision request Form
  Division of Financial assistance

HCD DFA ESG (NEW 12/12)
Emergency solution Grants Program
      TO:
ESG Program Representative
Department of Housing and Community Development

ESG Program; 1800 Third Street, MS 390-4; Sacramento, CA 95811
Please read the instructions on Page 2 before completing this form.
	Check applicable boxES:

 FORMCHECKBOX 

line item revision 



Transfers funds between Budget Line Items under the same Component.
 FORMCHECKBOX 

Budget revision 


Cumulative Transfers between Components (10% or less of the Total Grant Amount).
 FORMCHECKBOX 

contract amendment 



Changes the Scope of the Program.

Cumulative Transfers between Components (exceeding 10% of Total Grant Amount).

	GRANTEE:

	CONTRACT Number:


	ADDRESS:

	CITY, STATE AND ZIP CODE:


	AREA CODE AND PHONE NUMBER:                    EXT.
FAX NUMBER:
      FORMTEXT 

        
                                 

	E-MAIL ADDRESS:


	BUDGET REVISION #:



	component
	original approved Budget
	Current approved

Budget
	Requested

Adjustment
	Notations

(hcd Use Only)
	Revised

Budget

	Street Outreach
	$  
	$  
	$  
	$  
	$  

	Emergency Shelter
	$  
	$  
	$  
	$  
	$  

	Homelessness Prevention 
	$  
	$  
	$  
	$  
	$  

	Rapid Re-Housing Assistance
	$  
	$  
	$  
	$  
	$  

	HMIS
	$  
	$  
	$  
	$  
	$  

	Grant Administration
	$  
	$  
	$  
	$  
	$  

	Grant Total
	$  
	$  
	$  
	$  
	$  


	I hereby agree that this Budget Revision Request constitutes allowable costs in accordance with terms of the approved Standard Agreement.

	
	

	Print  Name of Authorized Grantee Representative
	Title

	
	

	Signature of Authorized Grantee Representative
	Date


	HCD USE ONLY


	
	Recommend:
Approval   FORMCHECKBOX 

  Denial   FORMCHECKBOX 




	ESG Program Representative Signature   
Date
	

	
	
Approved  FORMCHECKBOX 

 Denied   FORMCHECKBOX 


	ESG Program Manager Signature
Date
	


Emergency solutions Grant Program
budget revision request Form
General Instructions:
1.  All Budget Revision Requests must meet the provisions of the ESG Standard Agreement, Exhibit B, Items A and B, stated below.
2.  Complete all Sections of this form, Pages 1 through 3.
3.  All proposed Budget Revisions and Justifications must be detailed on Page 3.  Changes to Personnel Staffing must demonstrate an improvement in the delivery of ESG Services. 
4. Revise your current, HCD-Approved Budget Sheets showing the “proposed” changes in Red.  
5. Email the “proposed” Budget Sheets and this Budget Revision Request Form to your ESG Program Representative for review.  
Upon receipt of a complete Budget Revision Request, allow a minimum of seven (7) days for processing.  For Contract Amendments, allow a minimum of sixty (60) days for processing.  

Instructions for Completing Page 1:
1.  Use whole numbers only.  Do not include cents.  Check all figures for completeness and accuracy.  
2.  Enter the Original Approved Budget by Component.  Reference your Standard Agreement, Exhibit B, Budget Detail.
3.  Enter the Current Approved Budget by Component.  (If this is the first Budget Revision Request, the Original Approved Budget and the Current Approved Budget will be the same.)
4.  For Line Item Revisions, where there are no changes to any of the six Component Amounts, show “No Change” or “$0” in the “Requested Adjustment” Column.
5.  For Budget Revisions or Contract Amendments, where there is a change to any of the six Component Totals, show Additions (+) or Reductions (-) using these symbols, and enter the $ Amount in the “Requested Adjustment” Column. 
6. Compute the Revised Budget Column.
Check Applicable Boxes:
A “Yes” or “No” answer is required for each question below.
Standard Agreement, Exhibit B, Budget Changes:
After the Award is made, no changes to a Project Budget shall be made without prior written approval from the Department.                  The Department may approve changes to a Project Budget provided the requested change complies with either Item A or B below.
A.
The “proposed” Budget Revision: 

1.
Does not substantially change the specific clients served by the approved Project/Activities; 

 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
2.
Continues to meet the priorities and criteria imposed during the Application Selection Process; 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

3.
Results in a product/service substantially the same as the originally-approved product/service, and costs the same as or less than the originally-approved product/service;  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

4.
Results in the product/service substantially being completed by the same date as allowed for in the originally proposed product/service; 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

5.
Would not have affected the points awarded to Grantee’s Application had the change been included in the original Application.

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

B.
The “proposed” Budget Revision will result in a significant increase in benefit(s) to the related Project.  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

C.
When Cumulative Budget Revision(s) between Components represent more than ten percent (10%) of the Total Award Amount, an amendment to the Standard Agreement (Contract) is required. 
Justification for “Proposed” Budget Revision(s):
	List “Proposed” Revision(s), by Component, below.  Number each Revision.
1.     



	Provide a detailed justification for each “Proposed” Revision.  Number each Revision to correspond with above numbering.
1.     
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