	REQUEST FOR AMENDMENT

Michigan Department of Community Health

Bureau for Substance Abuse Services

	Substate Planning Area:

            


Fiscal Year:

	Amending Budget:



	Date Submitted:



	Purpose of Amendment:



	Expenditures
	
Current Budget
	
Proposed Budget
	
Increase/Decrease

	Salaries & Wages
	
	
	

	Fringe Benefits
	
	
	

	Travel
	
	
	

	Supplies/Materials
	
	
	

	Contractual
	
	
	

	Equipment
	
	
	

	Other
	
	
	

	Indirect
	
	
	

	Other Cost Distribution
	
	
	

	TOTAL EXPENDITURES
	
	
	

	
Source of Funds
	
	
	

	Fees & Collections
	
	
	

	State Agreement
	
	
	

	Local
	
	
	

	Federal
	
	
	

	Other
	
	
	

	TOTAL FUNDING
	
	
	


CSAS-AAP01E (5/95)
Authority: P.A. 368 of 1978, as Amended

