
University Enterprises Corporation at CSUSB 

BUDGET ADJUSTMENT REQUEST 

    Date:  __________ To:  Sponsored Programs Administration  

Fund/Project #: ______________                Title: ______________________________________ 

The following budget adjustments are requested in order for this project to accomplish its 
objectives. 

Account # Current 
Budget Increase By Decrease By 

( - )
New Adjusted 

Budget 

Justification: 

UEC Use Only: 

Adjustment Completed: 
Date Initials 

Salary Schedule Adjusted: 
Date Initials 

Sent to A/R: 
Date Initials 

Updated in A/R: 
Date Initials 

_________________________________ 
Signature of Project Director 

_________________________________ 
Signature of Authorized Approver 

Revised 1/10/25
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