Los Angeles Unified School District

Division of Adult & Career Education
REQUEST FOR BUDGET AUGMENTATION 
TO:
Alicia Nocum, Assistant Budget Director



Date: _______________________

DACE Fiscal Services, 18th Floor

FROM:

        , Principal

(School Name)______________________

I am requesting for the following budget augmentation. 
	Item request


	Amount or # of hour(s) 
	Rationale

(1402 request must be AB2448 compliant)

Attach additional sheets as necessary to explain rationale

	Teacher Hours
	
	

	Additional Security
	
	

	Custodial hours
	
	

	Clerical Overtime
	
	

	Supplies
	
	

	Equipment
	
	

	Others:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	[  ]
Approved                [  ] Disapproved

Assistant Superintendent’s Signature

Date: _____/_____/_____


	FOR FISCAL SERVICES OFFICE USE ONLY


	
	
	
	
	

	Fund
	
	Program Code
	
	Position I.D. Number


	Processed by:
	
	
	Date:
	

	
	
	
	
	


	Reviewed by:
	
	
	Date:
	

	
	
	
	
	

	 Informed schools on status request:
	Date:
	



c:  D. Cistone

       K. Britton

