XAVIER UNIVERSITY OF LOUISIANA
One Drexel Dr.
New Orleans, LA 70125

BUDGET REVISION

FUND or GRANT NUMBER :

GRANT NAME (if applicable) :

ORGN NUMBER and DEPARTMENT NAME : —

GRANT P.l1. or COST CENTER MANAGER :

CONTACT NUMBER :

ACCT CURRENT REVISED

TYPE DESCRIPTION BUDGET ADJUSTMENTS BUDGET
61 Faculty Salaries 0.00
62 Staff Salaries 0.00
63 Student Wages 0.00
64 Stipends 0.00
Total Personnel 0.00 0.00 0.00
65 Fringe Benefits 0.00
71 Travel 0.00
72 Equipment 0.00
73 Supplies 0.00
75 Contracted Services, Consultant, etc. 0.00
75 Other Expenses 0.00
76 Scholarships 0.00
7E Facilities & Administrative Expenses 0.00
Total Budget 0.00 0.00 0.00

Clear Form Print Form

Authorized Personnel Signature :

Title :

Date :
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