Office of the Attorney General
FY 14 Victims’ Rights Program
Fund Award Budget Modification Request

[bookmark: _GoBack]Agency/Court:       
Contact Name:       
Phone #:     			 Email:       
A.G. Contract #:      		 Award Amount: $      

	BUDGET MODIFICATION DETAIL

	Budget Category
	Original Budget
	(+/-) Changes(s) Requested
	Revised Budget

	Personnel Services
	$      
	$      
	$      

	ERE
	$      
	$      
	$      

	Consulting
	$      
	$      
	$      

	Operating Expenses
	$      
	$      
	$      

	Equipment
	$      
	$      
	$      

	TOTAL
	$      
	$      
	$      



BUDGET MODIFICATION JUSTIFICATION
Indicate in the space below the reason for this budget modification request.  Your request should be consistent with Victims’ Rights Program (VRP) Guidelines and address the changes that have occurred necessitating this request.  For a detailed explanation of VRP Guidelines, go to www.azag.gov for a copy.  Attach additional pages if necessary.
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	REQUESTOR SIGNATURE			TITLE			DATE

Return Completed Request To:		Attorney General’s Office of Victim Services
						Attn:  Jacob Schmitt
						Jacob.Schmitt@azag.gov
						Fax:  602-542-5940
	AG USE ONLY BELOW THIS LINE:
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