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SALEM H.S.A 

REQUEST FOR BUDGET INCREASE

· In the event additional funds are required for your committee, the committee treasurer will be responsible for completing this request for budget increase form.  This request must be signed off by the committee chairs and returned to the Salem HSA presidents.  The HSA presidents will review your request and will return a response to you within 10 days.  
Committee: _________________________________________________________

Chairperson: _________________________________________________________

Date of Request: ______________________________________________________

Assigned Budget: _____________________________________________________

Amount of Increase: ___________________________________________________

Reason for Increase: ___________________________________________________

____________________________________________________________________
____________________________________________________________________
_____________________________________________________________________

Requests for budget increases must be completed and submitted to the Salem Co-Presidents 2 Weeks prior to any request for payment.  Any request exceeding 10% of the assigned budget or more than $100 will require approval by the Salem HSA presidents, Treasurer and Executive Board.

ALL REQUESTS MUST BE APPROVED IN ADVANCE OF SPENDING.
_____________________________________________________________________

For Treasurer’s Use Only
Original budget Amount ______________   

Approved Budget Increase Amount ________________ 

President Approval ____________    Approved/Declined   Date__________________
HSA Executive Board __________     Approved/Declined   Date __________________
