Budget Alteration Request

 Segregated University Fee Allocation Committee 

University of Wisconsin – La Crosse Student Association 

This form allows any funded organization to request an alteration to their budget.

Unit Name:

Account Manager:

Account Number: 128-00-0403XX

Please note that you will be asked to present your request for a budget alteration one-time funding to SUFAC.
Attach your complete requested budget highlighting the proposed changes as well as your current approved budget.

Describe which line items of the budget would be affected by the requested change, including the new amount requested and your organization's plan for the money:

Describe the implications if this change is not approved:
____________________________



______________

Signature of Account Manager



Date Submitted

