THE COMMUNITY PARTNERSHIP FINANCIAL
BUDGET MODIFICATION BREAKDOWN

TCP Contract #

Effective Date of Modification

(A)
Approved
Budget

Project Name

(

) SHP

(B) =
Modification

R

equest

Supportive Services

Salaries

Payroll Taxes

Fringe Benefits

Consultants

Supplies

Equipment/Furnishing

Client Costs

Other Costs

Subtotal Supportive Services

Operating

Salaries

Payroll Taxes

Fringe Benefits

Consultants

Supplies (including phone service)

Equipment/Furnishing

Occupancy

Utilities (gas, water, electric)

Repair/Maintenance

Insurance

Contracted Security

Other Costs

Subtotal Operating

Leasing

Rent Subsidies

Indirect/Administrative ( %)

Annual Budget Total $

Report Prepared By:

(print name)

Authorized By :

**(must be authorized signature for agency)

TCP Authorization:

*THIS REQUEST MUST BE ATTACHED TO THE BUDGET MODIFICATION REQUEST FORM

Signature:
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( )DHS

(©)
Proposed
Total Budget
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