NYS DEPARTMENT OF STATE

CONTRACT ADMINISTRATION UNIT

BUDGET AMENDMENT
for
COMMUNITY PROJECTS APPROPRIATION CONTRACTS
INSTRUCTIONS
JUSTIFICATION

Section A
Complete the name, address and contract number exactly as it appears on the original contract.

Section B
Check the type of amendment being changed and state the reason(s) for the change.

Section C
Print the name and title of the authorized individual and sign where indicated.

Section D
FOR DEPARTMENT OF STATE USE ONLY

BUDGET SUMMARY AND DETAIL SHEET

Complete the Budget Amendment Summary Sheet, breaking out the changes being made in the spaces provided.  Current is the most recently approved budgeted figures; Change + or - is the proposed change to the Current amount; New is the amount being requested in this amendment.  On the Total lines, Current and New must be the total contract amount and Change + or - must total $0.

Complete the Budget Amendment Detail Sheets reflecting the new amounts in the proposed amended budget.  

PROGRAM WORKPLAN

Complete the narrative if a material change is proposed to the scope of the project.

NOTE: Budget amendment changes must be in keeping with the legislative intent of the project and must reflect any costs for which the recipient has been previously reimbursed.

Return the completed budget amendment to:


NYS Department of State


Contract Administration Unit - LMI


One Commerce Plaza, 99 Washington Avenue, 11th Floor


Albany, NY 12231

If you need assistance, contact the Contract Administration Unit at 518.486.3905.
 SEQ CHAPTER \h \r 1
NYS DEPARTMENT OF STATE

COMMUNITY PROJECTS APPROPRIATION CONTRACT

BUDGET AMENDMENT JUSTIFICATION
A.
Recipient:
____________________________________     Contract #: ____________


Address:
____________________________________




____________________________________

B
Type of Amendment:  Budget
         
      Work Plan        
  Budget & Work Plan ____

Reason for changes (if additional space is needed, attach additional sheets):

	


C
_______________________________
________________________________

Name and Title of Authorized Recipient Official



_______________________________
________________________________


Signature of Authorized Recipient Official

Date

FOR DEPARTMENT OF STATE USE ONLY
D
Program Representative Action:


___ Approved
___ Disapproved
 Date: ______________________________




____________________________

Signature of Program Representative

Contract Administration Unit Action:


___  Revised Legislative Initiative Form
Date:  _____________________________


___ Approved
___ Disapproved
Date: _______________________________


_______________________________
      _____________________________


Signature of CAU Representative


       Signature of CAU Official

	CAU Comments:




BUDGET AMENDMENT
SUMMARY SHEET


       CURRENT
 CHANGE (+ or -)
       NEW
A.  Salaries, Wages and Fringe
$_____________
$_____________    $_____________

B.  Travel
$_____________
$_____________    $_____________
C.  Supplies/Materials
$_____________
$_____________    $_____________
D.  Equipment
$_____________
$_____________    $_____________
E.  Contractual Services
$_____________
$_____________    $_____________
F.  Other 
$_____________
$_____________    $_____________
                  TOTAL
$_____________
$_____________    $_____________
The total of your budget must equal the amount of your allocation as shown on the contract face page.
The budget is intended to show the items of expense which will be funded under this contract.  Please do not show the entire cost of the project if it exceeds the amount of funding provided by this contract.

Budget Detail Sheet

A. SALARIES, WAGES AND FRINGE

Estimated Total Number of Amount Budgeted

Salaries:

	Name/Title
	Annual Salary
	Effort (%)
	Total to be charged to this contract

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Fringe Rate:         %
	Total Salaries  $

	Total Fringe: (Rate x Salaries)
	$

	TOTAL SALARIES, WAGES AND FRINGE    $____________________


B. TRAVEL
	Please show the calculation for travel costs.  Include a brief statement in support of the purpose of the travel, destination, and duration (daily vs. overnight trips) of such travel.  

(Example:  # miles X  rate/mile/per trip).

	

	TOTAL TRAVEL      $____________________


C. SUPPLIES/MATERIALS

Please use general categories such as office supplies, printing supplies, small tools, building materials and like category descriptions. List the description of the supply category and the costs associated for each line.  

	

	TOTAL SUPPLIES/MATERIALS      $____________________


Budget Detail Sheet
D. EQUIPMENT
	Please list each item of equipment that exceeds $200 per item and has a useful life of one year or more.  Indicate total cost for each piece of equipment. Do not include supplies with an individual cost of less than $200. 

	

	TOTAL EQUIPMENT $________________________


E. CONTRACTUAL SERVICES
	This category includes items such as telephone, postage, rent, utilities, rental or repairs to equipment, lease of equipment, contracted services and contracted construction costs.

	

	TOTAL CONTRACTUAL SERVICES $____________________


F. OTHER

	Please identify and justify costs that may not be budgeted in the categories listed above.   Include the cost for each item.

	

	TOTAL OTHER      $____________________


CONTRACT AMENDMENT
Program Work Plan

Contract #:       
Recipient Organization Name:       




Type: ___NFP  ___ Municipality

Program Contact Person:       

Daytime Phone: (      )      



Fax: (      )             Email:

NARRATIVE:

Complete the narrative if a material change is proposed to the scope of the project.
	


(ATTACH SEPARATE SHEETS AS NECESSARY)
