
         EUDL Budget Adjustment Request 
Enforcing the Underage Drinking Laws 

GRT-EUDL-6 (Rev. 11/07)  

Attached is a copy of your EUDL Grant Contract.  Please complete the following form, GRT-EUDL 6, EUDL 
Budget Adjustment Request when making budget adjustments.  Enter only the adjustments being requested.  
Provide a detailed description of the adjustment request.  Email this form along with the attached contract to 
grants@tabc.state.tx.us. 
 
Organization 

      

Project Title 
      

 
BUDGET SUMMARY 

 

Items 
Original 
TABC 

Request 

Adjusted 
TABC 

Request 
Grant Match Total 

A. SALARIES $       $       $       $       

B. SUPPLIES/CONSUMABLES $       $       $       $       

C. TRAVEL $       $       $       $       

D. RENT $       $       $       $       

E. TRAINING/CONFERENCES $       $       $       $       

F. PURCHASE OF EVIDENCE $       $       $       $       

G. PROFESSIONAL/CONTRACTUAL $       $       $       $       

H. OTHER $       $       $       $       

Total Budget $       $       $       $       

 
DESCRIPTION OF ADJUSTMENT 
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