Department of Labor & Economic Growth - Michigan Rehabilitation Services

Grants and Resource Development

P.O. Box 30010, Lansing, Michigan 48909

GRANT CHANGE REQUEST - FY 2007

Independent Living / Centers for Independent Living (IL/CIL) Grants 

	Grantee


	MRS Grant Identifier




1.
Type of Change:      Budget       Program     

2.    Justification for Change:  Describe the requested change(s) and why needed.  Please be sufficiently specific and

      provide adequate detail to make your request clear.  Use additional pages, if needed.
	


3.
Budget Changes:
	 Line Item
	 Approved Budget
	 Requested Change
	New Budget
	Remarks

	
	
	Decrease
	Increase
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	
	
	
	


	4.  Requested by:                         Grantee Authorized Signature

	Date

	5.  Approved by:          (For Collaborative Grants) MRS District/Liaison Office

	Date

	6.  Approved by:                                           MRS State Grants Analyst

	Date


