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MEMORANDUM

To:
Deborah Barnes, Controller’s Office

Thru:
Pat Ward, Acting Chief Budget Officer

From:

Date:
     
Re:
Change Request

Change Type:  (select all that apply)


Code Change — Change account and/or center codes



Encumbrance Change — Funds moved from one state fiscal year to another



Federal Grants Change — Any change in dollar amount of funds associated with a federal grant



Adding Federal Funds to a contract that has no federal funds currently:  Federal Certs & SAM now required
Do any of the above changes require an update to the FSRS?      Yes      No

If Federal Funds were changed or added, is the contract Financial Assistance (F/A)?       Yes      No


If Yes, was the NGA for the added federal funds issued on or after 12/26/2014?      Yes      No

Contractor Name:
     
Contract Number:
     
NCAS Number:      
Justification for change:       
	
	PO

Line
	SFY
	Account
	Center
	CFDA
	Fed Award Nbr
	Total Amount
	Federal
	State
	Other

	From
	  
	  
	     
	     -      -   
	     
	     
	$      
	$      
	$      
	$      

	To
	
	  
	     
	     -      -   
	     
	     
	$      
	$      
	$      
	$      

	From
	  
	  
	
	
	     
	     
	$ 
	$ 
	$ 
	$ 

	To
	
	  
	
	
	     
	     
	$ 
	$ 
	$ 
	$ 


Please contact       (Contract Administrator) at       (phone) if you have questions.

DPH Contracts Office Encumbrance Officer: _____________________________
Date: _____________

DPH Contracts Office Contracts Manager: _______________________________
Date: _____________

DPH Budget Office: _________________________________________________
Date: _____________

If applicable, number will be added by Contracts Office


New NCAS Nbr: 		










