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Fall 2018

REQUEST FOR VARIANCE
	Date (mm/dd/yy):
	 

	Organization Name:
	 

	President (Print Name):  
	
	Signature
	

	Treasurer (Print Name):
	
	Signature
	

	
	
	Amount: 
	

	Move From: 
	Line Number:
	
	Line Title:
	 

	New Line Item:
	Line Number:
	
	Line Title:
	 

	Reason for Change (Please be detailed):
	


	APPROPRIATIONS COMMITTEE USE ONLY

	Date of Committee Vote:
	
	Approved
	
	Denied
	

	Appropriations Chair Name:
	
	Signature
	



