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sTATE OF cALIFORNIA  
  department of Housing and Community Development

budget revision request Form
  Division of Financial assistance

HCD DFA FESG 06, page 1 of 2 (REV 11/08)
Federal Emergency Shelter Grant Program

      TO:
Fiscal Officer
Department of Housing and Community Development

Federal Emergency Shelter Grant Program

1800 Third Street, MS 390-5
Sacramento, CA 98511
THIS FORM MAY BE USED TO REQUEST A LINE ITEM REVISION, BUDGET REVISION, OR AN AMENDMENT TO THE CONTRACT.  SEE INSTRUCTIONS ON PG 2 OF 2. 
	
 FORMCHECKBOX 
 line item revision
 FORMCHECKBOX 
 budget revision

 FORMCHECKBOX 
 contract amendment

	CONTRACTOR:

	CONTRACT NO.:


	ADDRESS:

	CITY, STATE AND ZIP:


	AREA CODE AND PHONE NO.:
FAX NO.:

	E-MAIL ADDRESS:


	PROVIDE A NARRATIVE JUSTIFICATION FOR THE REQUESTED CHANGE(S) THAT HAVE OCCURRED THAT WARRANTS REVISION(S) IN THE SPACE PROVIDE BELOW.  OR, IF NECESSARY, ON A SEPARATE PAGE.  YOU MUST ALSO REVISE THE APPLICABLE BUDGET DETAIL PAGES 27-29 OF APPLICATION (Pg. 27, D. Detailed Breakdown of Individual Staff Costs and Pgs. 28-29, E. Summary of Non-Staff Project Costs.) TO REFLECT REVISION(S).  

	     


	NUMBER OF PRIOR BUDGET REVISIONS APPROVED      
	TOTAL OF ALL PAST ADJUSTMENTS $     

 FORMTEXT 
          

	budget ACTIVITY
	Current

Budget
	Requested

Adjustment
	Notations

(FESG Use Only)
	Revised

Budget

	Renovation/Major Rehabilitation/Conversion
(R)
	$  
	$  
	$  
	$  

	Operations
(OPS)
	$  
	$  
	$  
	$  

	Essential Services
(ES)
	$  
	$  
	$  
	$  

	Homeless Prevention
(HP)
	$  
	$  
	$  
	$  

	Supervisory Shelter Administration
(SSA)
	$  
	$  
	$  
	$  

	Grant Administration
(GA)
	$  
	$  
	$  
	$  

	Grant Total
	$  
	$  
	$  
	$  


	I hereby agree that this revision requested constitute allowable costs in accordance with terms of the approved Standard Agreement.

	
	

	Name of Authorized Grantee Representative
	Title

	
	

	Signature of Authorized Grantee Representative
	Date


	FESG USE ONLY

	
	Recommend:
Approval   FORMCHECKBOX 

  Denial   FORMCHECKBOX 




	HCD  Representative Signature   
 Date
	

	
	
Approved  FORMCHECKBOX 

 Denied   FORMCHECKBOX 


	FESG Program Manager Signature
Date
	


FESG REGULATIONS - SECTION 8415.  BUDGET CHANGES

(a)
After the award is made, the Department may approve changes to a project budget provided the requested budget change complies with either of the requirements of Section 8415 subdivisions (b) or (c) below. 

(b)
The proposed budget change meets all of the following criteria when applicable: 

(1)
Does not substantially change the specific Clients served by the approved project activities; 

(2)
Continues to meet the priorities and criteria imposed during the respective award selection process; 

(3)
Results in a product substantially the same as the originally approved Eligible activity and, costs the same as or less than the originally approved Eligible activity; 

(4)
Will be completed by substantially the same date as allowed for in the original approval;

(5)
Is justifiable, at the sole discretion of the Department, upon the Department’s consideration of written evidence documenting the reasons for the change.  If the proposed budget change involves eliminating an entire expense item from the Grant budget, the State recipient must explain what other funding will pay for this item.

(c)
Will not result in a decrease in benefits to the local program.  

(d)
If the proposed budget change represents more than 10% of the overall award amount, an amendment to the Standard Agreement is required. 

Compute estimated costs to the nearest dollar. DO NOT INCLUDE CENTS.  Please double check all figures for completeness and accuracy.

IMPORTANT.  If there is no revision to the dollar amount of a particular Budget Activity line item, please restate the Budget Activity total amount in the “Current Budget” column and indicate “no change” in the “Requested Adjustment” column.  If there is a revision to any Budget Activity line item amount, be sure to state the original amount “Current Budget” column, then reference any additions (+) or deletions (-) in the “Requested Adjustment” column.  

(
Budget revision 

Cumulative transfers between Major Activities of 10% or less of the total grant amount.

(
contract amendment 

Changes the Scope


Cumulative transfers between Major Activities exceeding 10% of total grant amount.

(
line item revision 


Transfers funds between budget line items under same Major Activity.

BUDGET ACTIVITIES:
· Rehabilitation/Major Rehabilitation/Conversion (R)
· Operations (OPS)
· Essential Services (ES)
· Homeless Prevention 
(HP)
· Supervisory Shelter Administration (SSA)
· Grant Administration (GA)
