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I understand that the modification is not authorized until approved by DHCR/HTFC.  A signed copy of this request will be returned to my agency as proof of approval. This budget modification (check all of the following that apply):
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Attach justification for the need to request a budget modification to the project and address the impact, if any, the modification will have on affordability.  (If modification is caused by a Change Order, attach Change Order.)
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