	HOMELAND SECURITY GRANT REALLOCATION REQUEST

	COUNTY
	

	GRANT YEAR
	

	APPROVED PROJECT
	

	APPROVED AMOUNT
	

	TYPE FUNDS
	⁪ SHSP      ⁪  LETPP     ⁪  CCP     ⁪   UASI     ⁪  MMRS  (CHECK ALL THAT APPLY)

	PROJECT REALLOCATION REQUEST INFORMATION

	DETAILED PROJECT REVISION DESCRIPTION


	

	NEW PROJECT AMOUNT


	

	PROJECT PURCHASES


	

	LIST WHO PROJECT WILL BENEFIT


	

	EXPLAIN NEED FOR REVISION


	

	EFFECT OF NEW PROJECT ON EXISTING PROJECT
	IF APPROVED, 

⁪  INITIAL PROJECT IS DELETED

⁪  REDUCED COSTS ON INITIAL PROJECT

⁪  TRANSFER OF FUNDS TO NEW PROJECT 

 (CHECK ALL THAT APPLY)

	COUNTY REQUESTOR:

NAME: 

AGENCY:

SIGNATURE:
	DATE:

	DISTRICT APPROVAL:

NAME:

SIGNATURE:

DATE:


If additional space is needed, please attach separate page.
