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The Graduate Student Senate 
Student Union; 2110 Hillside Rd., U-3008 

Phone: (860) 486-3907  Fax: (860) 486-6739 
E-mail:  gss@huskymail.uconn.edu 

Web Site: www.gss.uconn.edu  

  Budget Change Request Form 
 
 
 
 
 
___________________________  ________________        ___________________ 

Organization      date   campus mailbox 
 
 
Where is money coming from? {specific line and specific dollar amount} 
 
 
 
Dollar amount requesting: ___________________dollars_______cents 
 
Reason for change: 
(use back if needed) 
 
 
 
 
 
 
 
 
 
 
 
___________________________    ___________________________ 
Organization Treasurer Signature    Organization President Signature 
 
 

___________________________ 
Senate Treasurer Signature 

 
 
Reasons for not approving: 
 

 
 
 
 
 
 
 
   Approved       Not Approved 
 
{If not approved see bottom for details} 

For Office Use Only:


