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Form 3 – Budget Expenditures Change Request Form

Submission Requirements: Email to info@twinfallshealthinitiativestrust.org, Fax to 888-445-0387 or Mail to TFHIT, PO Box 5529, Twin Falls, ID 83303.  

Grantee Name: ________________________________Reporting Contact: _____________________________________________

Phone No: ____________________________________ Email: _______________________________________________________

ITEMIZED EXPENDITURES AND CHANGES
    
	Category
	Item
	Original Amount

Granted
	Requesting change on this item?

YES OR NO
	Indicate if your requested change will increase or decrease original amount, and specify the amount.
	If original amount is DECREASED by change, to which category and item are you asking to shift the funds?
	If original amount is INCREASED by change, from which category and item will you take the funds?
	If this change were granted, what would be the NEW amount budgeted for this category and item?

	EXAMPLE
	Training 
	4,000
	YES
	Decrease by $750
	Want to move funds to supplies
	
	$3,250

	EXAMPLE
	Supplies
	2,000
	YES
	Increase by $750
	
	Want to take funds from Training Costs
	$2,750



	Personnel
	
	
	
	
	
	
	

	Fringe
	
	
	
	
	
	
	

	Contractual
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	TOTALS

	Total Original Amount Granted
	Total Amount of Funds to be Changed
	Percentage of Total Original Funds to be Changed



	
	
	


Expenditures Change Request Narrative

Why do you need to change the amounts granted in the specific category(ies)?  Please complete this portion for both increases or decreases in budget amount.

(EXAMPLE:  Our organization must decrease funding in training costs because …….., and move the funds to supplies because……..)
Signatures:

The undersigned certify that all project information stated above is true and accurate.

Agency BY: ____________________________________________ Date: ___________

Agency Director: _________________________________________ Date: ___________

Report Contact Person: _____________________________________ Date: __________
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