
OFFICE OF THE ATTORNEY GENERAL 
CRIME STOPPERS TRUST FUND 

Check the Appropriate Box Modification Number: #2(Aug.) 

10°/o Emergency Transfer Notice I I Budget Modification x I 

BUDGET MODIFICATION 

Agency Name: I crime Stoppers of Palm Beach County, Inc. Grant Number: 

Grant Funding Period: I 7/1/2015 Through 6/30/2016 016-15 

Budget Modification Current Approved """uUntOT 

% Change Proposed Budget % 
Notice/Request Budget I+ nr . \ 

Rewards & Public 
$85,560.20 58.09% $0.00 $85,560.20 58.09% 

Education 

Operating Expenses $17,541 .18 11 .91% $0.00 $17,541 .18 11.91 % 

Salary Expenses $44,179.56 30.00% $0.00 $44,179.56 30.00% 

TOTAL: $147,280.94 100.00% $0.00 $147,280.94 100.00% 

"If ta any percen 1ges are 19 IQ e m re , your h. hr h d · d u 1ge 0 1ca 1onw1 no B d t M difi f ·11 t b e process ed 

Indicate the Budget Line Item number monies will be taken from and list which Budget line item 
number monies will be transfe"ed to. (Additional Pages may be added) 

I From Line Item# II Amount II II To Line Item# II Amount 

53 $10.35 I 69 ./ $10.35 

Total: $10.35 Total: $10.35 

I 

I 



OFFICE OF THE ATTORNEY GENERAL 
CRIME STOPPERS TRUST FUND 

Complete the box below if requesting a Budget Modification. You must provide justification. 

CSPBC is requesting a budget modification in the amount of $10.35 from Line item #53 General Office 
Supplies to line item #69 Employee Bond Insurance. Crime Stoppers of Palm Beach County was notified 
that the cost of the insurance is $210.35 therefore we are requesting the modification so that we can cover 
the cost of the insurance. 

Indicate in the box below what impact this modification will have on your program. 

Receiving this modification will allow us to purchase the insurance and meet Deliverable #7 as required in 
our Grant Agreement 

Signature of Crime Stopper Program Project Director 

/ , 
oveet by Bureau Chief, Criminal Justice Programs 

Signature Date 

Signature Date 

Signature Date 

Signature Date 


