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EHAP BUDGET REVISION REQUEST

INSTRUCTIONS:  Complete this form only if the revision does not exceed $20,000 of your total grant amount.  In the DESCRIPTION columns, include a short description of the activity proposed.  Attach additional sheets if necessary.

Requests for budget revisions will only be approved if it will result in a significant increase in benefits to the program or it meets all of the following conditions:

1. It does not substantially change the specific clients served by the approved activities;

2. It continues to meet the priorities and criteria imposed during the grant selection process;

3. It results in a product, substantially the same as the originally approved product, that costs the same as or less than the originally proposed product;

4. It can be completed by substantially the same date as allowed for the originally proposed product; and

5. It will not affect the list of awarded applications in a manner that would cause any application to be added to or removed from the list.

Mail the completed form to:
Emergency Food and Shelter Program






c/o United Way of Greater Los Angeles






1150 S. Olive Street, Suite T500






Los Angeles, CA 90015

	AGENCY:
	
	
	CHECK ONE

· BUDGET REVISION

· LINE ITEM TRANSFER

	CONTRACT #
	
	
	

	
	
	
	

	LINE ITEM
	CURRENT BUDGET
	REQUESTED ADJUSTMENT
	REVISED BUDGET
	DESCRIPTION 



	Acquisition
	
	
	
	

	New Construction/Expansion
	
	
	
	

	Rehabilitation
	
	
	
	

	Conversion
	
	
	
	

	Equipment
	
	
	
	

	Lease
	
	
	
	

	Rent/Mortgage/Lease/Debt Reduction
	
	
	
	

	Vouchers
	
	
	
	

	Residential Rental Assistance
	
	
	
	

	Operations
	
	
	
	

	Administration
	
	
	
	

	Grand Total
	
	
	
	


	OPERATIONS DETAIL
	CURRENT BUDGET
	REQUESTED ADJUSTMENT
	REVISED BUDGET
	DESCRIPTION

	Staff providing services directly to clients and fringe benefits
	
	
	
	

	Utilities
	
	
	
	

	Office Supplies, document duplication, printing and mailing
	
	
	
	

	Routine maintenance and repair
	
	
	
	

	Taxes and Insurance (related to the housing site only)
	
	
	
	

	Grand Total
	
	
	
	


	Please explain what changes have occurred in your program to make this revision necessary:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	NUMBER OF PRIOR BUDGET REVISIONS APPROVED:
	
	

	TOTAL ALL PAST ADJUSTMENTS:           $       
	
	


	CERTIFICATION:
	
	
	

	The amounts claimed in this report constitute allowable costs in accordance with the terms of this agreement.  The revisions stated in this request do not substantially change the specific clients served by the approved activities, continue to meet the priorities and criteria imposed during the grant selection process, results in a product that is substantially the same as the originally approved product, costs the same as or less than the originally proposed product, and can be completed by substantially the same date as allowed for the originally proposed product.


	

	Signature:
	
	
	Date:
	
	

	Printed Name:
	
	Title:
	
	Phone:
	
	

	
	
	
	
	

	DO NOT WRITE BELOW THIS LINE

	Los Angeles County Designated Local Board

The Los Angeles DLB has reviewed the budget revision request and recommends that HCD approve the budget revisions for the amount requested.


	
	Dept. of Housing & Community Development



	
	
	· APPROVED
	· DENIED

	
	
	
	

	Signature:
	
	
	Signature:
	

	Date:
	
	
	Date:
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	c/o United Way 

523 W. Sixth Street, 2nd Floor ( Los Angeles, California 90014 ( (213) 630-2117 ( FAX (213) 630-2119

www.losangelesefsp.org
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