
Clint Independent School District 
Budget Appropriation & Amendment Form 

Program Name:

NOGA ID:

Amendment Number:

Program Dates:

Fund Function Object Sub-Object Organization FY PIC Amount Amended Amount

Signature: Date:

Title:

** Note** 
All appropriations must be made in whole dollars.  Revenue and indirect costs (IDC) must be entered in the space provided.  Revenue + 
IDC + all expenditure lines must equal -0-.  Attach a copy of NOGA or program approval.

Rev: 3  Date: 10/18/13

Total Must Equal to -0-
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