
Department of Workforce Services, Housing and Community Development 

State Homeless Programs Office Budget Change Request Form 

Budget change requests will be considered if the justification for change aligns with the original 
intent of the grant funding and the contracting business or entities awarded grant application. The 
entire form must be complete in order for this request to be considered. Follow‐up questions from the 
Homeless Programs Office may be required. 

Contract Information: 
Agency Name: 
Contract Number (found in WebGrants): 
Project Name and Activity type: 
Funding Source: 
Award Amount: 
Project Contact: 
Phone: Email: 

Narrative- Grant Outcomes 
Current Outcomes for the grant: 

Describe in detail what is being changed: 

Describe in detail how this change will allow you to meet current grant outcomes: 

DWS Finance and HPO Notes/Approval:

Date of request:Date Amendment  Needs to Take Effect:



Department of Workforce Services, Housing and Neighborhood Development 

Grant Budget Variance Details

Category I Indirect 
Expenses 

Original Budget Line Amounts New Budget Line Amounts 

Indirect Costs 

Category II Direct 
Administrative Costs 
Salaries 
Fringe Benefits 
Program Communications 
Program Equipment 
Program Insurance 
Program Space Costs 
Program Utilities 
Professional Development 
and Training 
Materials and Supplies 
Travel and Transportation 
Category III Project 

Salaries 
Fringe Benefits 
Client Rent Payments 

Client Housing Assistance 
Client Services 
Client Vouchers (E.S.) 
Program Communications 

Professional Development 
Professional Fees and 
Contract Services 
Program Equipment 

Program Insurance 
Program Space Costs 
Program Supplies 
Program Travel/Transport 
Program Utilities 
Sub awards 
Totals 

Budget Project Letter: 
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