Request for Modification (Fiscal Year 2018)

(FY 2018 - 7/1/17 to 6/30/18)
IDENTIFYING INFORMATION:

Contractor Name: Brooklyn Queens Land Trust
	


Contractor Address: 30 Third Avenue # 842-844
	


Contact Person: Irene Van Slyke
    Contact Telephone 917-531-1149
	
	
	


DYCD ID#: 28742P
Budget Code: 9825/6780
	
	
	

	


GENERAL INSTRUCTIONS: 

· All budget modifications should be submitted to your DYCD Contract Manager.
· Please make all changes on the attached Forms.

· In the space provided below, provide a short narrative justification of the proposed request.

· No budget modifications accepted the first and last month of the contract.

· For the number of Modifications allowed see DYCD Fiscal Manual.

· Centrally administered costs cannot be modified.

· The last day for Modifications to be submitted is April 30th of the Fiscal Year.

Type of Modification

Budget   FORMCHECKBOX 
               Program   FORMCHECKBOX 

Modification Narrative Justification: (Use additional pages if necessary)

	The title for BQLT part time staff should be : PROGRAM DIRECTOR ASSISTANT 
We would like to increase Vendors from $2200 to $3800 and add a BQLT vendor: C.A. McCrae CPA LLC, our bookkeeping service.  
We would like to increase Fringe benefits from $880 to $1270 so that we can charge for Workman’s Comp.
We would like to reduce Equipment purchases from $2990 to $1918 – equipment cost was lower than estimated
We would like to reduce Consumable supplies  from $1769 to $1512.60
We would like to reduce Equipment other  from $200 to $179.99 software cost was lower than estimated
We would like to reduce Travel from $750 to $70 – BQLT did not use more than $70 
We would like to increase Other Operational Costs by $39 
BQLT appreciates your consideration of this request.

	


Signature of Executive Director:  
    

                                               Date:_______________
(FOR DYCD USE ONLY)

Program Approval

 FORMCHECKBOX 

Contract Manager 





     Date:____________
 FORMCHECKBOX 

Division Head






     Date:____________
CAFD Approval

 FORMCHECKBOX 

Fiscal Analyst 






     Date:_____________
 FORMCHECKBOX 

Budget Review Director





     Date:_____________

FOR INTERNAL USE ONLY:

TRACKING NUMBER: ______________   REGISTRATION: ______________________________________
1

