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CC-B: SUPPLEMENTAL CAPITAL CONSTRUCTION REQUEST  FY 2008 - 09

	Department Name:  
	Project Contact: 




	Division Name: 

	Contact Telephone:  


	Project Name:  
	Contact e-mail:  

	Project Phase:  

	Submission Date: 

	Risk Management I.D. No. 
	State Controller Project No. 


	Executive Director Approval:                                                            Date: __/__/____



	CCHE Approval:                                                                                 Date: __/__/____



	OSPB Approval:                                                                                 Date: __/__/____




1. Criteria.

(a) Check One

(
Emergency

(
New Data

(
Technical

(
Unforeseen Contingency

(b) Briefly describe the request and how it meets the criteria:
2. Long Bill Appropriation Tables

	Appropriation Bill Number with Page Number

	Line Item(s)
	Total
	CCFE
	CF
	RF
	FF

	
	
	
	
	
	

	Appropriation Bill Number with Page Number (if needed)

	Line Item(s)
	Total
	CCFE
	CF
	RF
	FF

	
	
	
	
	
	


	Requested Total Revision of FY 2008-09 Appropriation

	Line Item(s)
	Total
	CCFE
	CF
	RF
	FF

	
	
	
	
	
	


	Requested Incremental Revision of FY 2008-09 Appropriation

	Line Item(s)
	Total
	CCFE
	CF
	RF
	FF

	
	
	
	
	
	


3. Justify the change from approved budget request and/or FPP:

4. Why is it necessary to have the appropriation prior to the Long Bill?

5. Does this request require revision of a prior appropriation? Yes.  Explain.

6. Attach a copy of a complete Form CC-C or CC-IT of the original request.

7. Attach a new completed Form CC-C or CC-IT to reflect this supplemental request.

8. Supplemental Requests per HB 98-1331

Or ( N/A

a) Describe the urgency of the request:

b) List funds to be restricted:  

2

