BUDGET MODIFICATION REQUEST
	Date Submitted: 
	 

	Organization:
	

	Project Title:


	

	
	


	
	   Column A

    
	   Column B


	   Column C



	
	DDC Funding           Approved
	Budget Modification Requested
	     Difference (Column A – Column B)

	Salaries/Spec Pmts.
	
	
	

	Fringe
	
	
	

	Consultant
	
	
	

	Rent
	
	
	

	Utilities
	
	
	

	Telephone
	
	
	

	Postage
	
	
	

	Printing
	
	
	

	Transportation/Travel
	
	
	

	Insurance
	
	
	

	Legal/Accounting
	
	
	

	Audit
	
	
	

	Supplies
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Direct Costs
	
	
	

	Indirect Costs
	
	
	

	Total Costs
	
	
	

	Less Project Fees
	
	
	

	DDC Funding
	
	
	


