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lllinois MIECHV Budget Addition Request Form

Please complete this form when your agency is requesting funds above and beyond the total amount of your
approved budget for the fiscal year. Please submit completed form to: Audrey.Moy@illinois.gov and
Teresa.M.Kelly@illinois.gov. This form must be received no later than June 14, 2015 to be considered. GOECD will
review your request within 30 days of receipt.

ITEM PLEASE COMPLETE THIS COLUMN

1. Date of request

2. Name of Provider Agency

3. Name of Contact Person submitting this
request

4. Signature of Contact Person

a. Email address:

b. Phone number:

5. Budget Information

a. Amount of SFY15 Budget awarded

b. Additional amount being requested

c. Total amount of Revised SFY15 (total of
lines 5a+5b)

6. Budget Justification: Please provide a brief
breakdown or explanation of the amount
requested in item 5b above (for example,
unit cost x # of units/month x # of months)

7. Budget Narrative

a. Briefly explain the purpose of this
request

b. Briefly explain why this request was not
included in your agency’s original SFY15
spending plan (budget)

8. Fiscal Authorization

a. Name of chief fiscal officer or
administrator

b. Signature of chief fiscal officer or
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administrator
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