SPONSORED PROGRAMS ADMINISTRATION
Budget Change Request

PD/PI Dept. Phone No.
RF or UBFS Acct. No. Sponsor
APPLICABLE REGULATIONS: O FDP O PHS Non-Research Grant
| Expanded Authorities | Other:
O EDGAR (USDE)
Category Current Total Add to Deduct From New Total
Salaries & Wages
Fringe Benefits
Supplies
Equipment

Domestic Travel

Foreign Travel

Trainee Costs

Participant Support Costs
Patient Care Costs
Alteration/Renovation Costs

JUSTIFICATION/DESCRIPTION: Please provide a brief justification/description of the specific scientific, administrative, or technical
reasons for the requested change. Use reverse or attach additional pages as needed.

APPROVALS:
Project Director/Principal Investigator. The requested change is necessary for most effectively accomplishing the project aims and objectives.

Project Director/Principal Investigator Date

Sponsored Programs Administration. This change is consistent with all applicable sponsor terms and conditions.

Date
|:| Sponsor Approval Required |:| Sponsor Approval Received

Project Director: Return the completed form to: SPS, 402 Crofts Hall, Buffalo, NY 14260-7016



