JABG  PROJECT  ADJUSTMENT  REQUEST
	Subrecipient:
     

requests a change in 

Project No.         entitled       , as follows:




    Original

  Revised


Program Area
    Amount   
Change + / -
   Budget


Area #       
     
     
     

Area #       
     
     
     

Area #       
     
     
     

Area #       
     
     
     

Area #       
     
     
     
Describe nature of Requested Adjustment Below:
     


	This project Adjustment Request is part of, and subject to all conditions contained in the original Project Award as approved by the Juvenile Justice Commission.

	REQUIRED SIGNATURES

Project Director:








Date:








Financial Officer:









    (Clerk / Treasurer / Tribal Acct.)

Date:








Advisory Board met and Approved: 

(attach copy of minutes)

Coalition Chair:








Date:









	· Approved

· Disapproved

Signed:
   





Date:
   






MAIL TO:
 

Idaho Department of Juvenile Correction


PO Box 83720


Boise ID  83720-0285
