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Date Received Approved to Agenda 

BUDGET REALIGNMENT REQUEST 

Organization: ______________________________________________________________________________________ 
Account #: ____________________________Presenter*: ___________________________________________________ 
Date of Request: _______________________ Email:___________________________ Phone: ______________________

 * the person who will be at the one Student Association meetings explaining this request 

WHAT ARE THE STEPS I MUST TAKE IN REQUESTING ADDITIONAL? 
•	 All requests are due by 4:00pm on Tursday in the Student Association ofce, CU 316, for them to appear on the 

following week’s agenda. 
•	 If you feel that it would make things clearer to members of the Student Association in decision-making, submit a 

fnancial breakdown of how you would like your budget to appear. 
•	 You must attach a rationale if you feel it will help explain the reason for this request. 

Is this a new or an already existing line? __________________________________________________________________ 
Amount requested: ___________ To line #: ________ Title: __________________________________________________ 
What will the additional funds be used for? ________________________________________________________________ 

Why isn’t the initial amount in the line sufcient? __________________________________________________________ 

Funding Source 
Line #: ___________ Title/Sub-line: ___________________________________ 
Original Amount: ______________ Decreased By: $______________________ 
What efect will the reduction of funds in this line have on your organization or what is the reason for choosing this line? 

Additional Funding Source (if applicable) 
Line #: ___________ Title/Sub-line: ___________________________________ 
Original Amount: ______________ Decreased By: $______________________ 
Reason/Efect: ______________________________________________________________________________________ 

“I approve this request on behalf of the organization that I represent.” 

____________________________________________________________________________________________(Organization President) 

SUNY Genseo Student Association 
MacVittie Union Rm 316 • Geneseo, NY 14454 Ph: 585.245.5878 • Fax: 585.245.5284 

Supported by Mandatory Student Activity Fees 




