[image: image1.wmf]                SCHOOLS FOR HEALTHY LIFESTYLES

                 BUDGET CHANGE REQUEST FORM
School: ___________________________  Person requesting change: ____________________


Description of Change:
(Include what item/items are being removed and new items requested) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Total budget change: $_______________

Remember, any changes to the approved budget must be approved by SHL staff prior to expenditures. SHL will notify you once changes have been approved/denied. A copy of this form will go into your school file.

Please fax or mail to SHL:

500 N. Broadway, Ste. 225

Oklahoma City, OK 73102

Fax: (405) 606-8437
For SHL Use Only

Approved __________________________

Date:  ______________________________
