Form E-1

(Date)

TO:

The Honorable Neil Abercrombie


Governor of Hawaii

FROM:
(Department Head, Title)


(Department)
SUBJECT:
Request to Increase Expenditure Levels for Federal Funds

1.
Program I.D. and Title:

2.
Title of Fund (including applicable Public Law):

3.
Authorized Appropriation in General/Supplemental Appropriations Act:  $___ for FY ___

4.
Current Approved Allocation, if different from Item 3:
5.
Additional Amount Being Requested for Expenditure:

6.
Date program first notified that federal funds may be available:

7.
Date that additional federal funds were known to be available:

8.
Source of Additional Funds (Item 5), and the Reason Additional Appropriation was not Sought During Preceding Legislative Session:

9.
Public Benefit of Additional Federal Funds and Intended Program Use of Additional Funds:

Request to Increase Expenditure Levels for Federal Funds
Department of 

Date

Page 2

( APPROVED

( DISAPPROVED

__________________________________

NEIL ABERCROMBIE
Governor, State of Hawaii

__________________________________

DATE

Form E-2

(Date)

TO:

The Honorable Neil Abercrombie



Governor of Hawaii

FROM:
(Department Head, Title)


(Department)
SUBJECT:
Request to Apply for and Expend Federal Grant (Non‑Appropriated Federal Fund) or Request to Expend Federal Grant (Non‑Appropriated Federal Fund)

1.
Program I.D. and Title:

2.
Expending Agency (If other than above):

3.
Title of Grant:

4.
Amount of Grant:  $___ for FY ___

5.
Date program first notified that federal funds may be available:

6.
Date that additional federal funds were known to be available:

7.
Reason Additional Appropriation was not Sought During Preceding Legislative Session:
8.
Public Benefit of Grant:

9.
Intended Program Use of Grant:

10.
Will program be continued after this grant?  (Y/N)


If yes, how will it be funded?

Request to Apply for and Expend Federal Grant (Non‑Appropriated Federal Fund)

- or - 

Request to Expend Federal Grant (Non‑Appropriated Federal Fund)

Department of 

Date

Page 2

11.
General Fund Impact (e.g., matching requirements, future general fund assumption of program costs, maintenance, positions, etc.):

( APPROVED

( DISAPPROVED

__________________________________

NEIL ABERCROMBIE

Governor, State of Hawaii

__________________________________

DATE

Form E-3

(Date)

The Honorable Shan Tsutsui
President of the Senate

Twenty-Sixth State Legislature

State Capitol

Honolulu, Hawaii  96813

Dear Senator Tsutsui:


Pursuant to Section 91 of Act 164, SLH 2011, the Department of __________ has requested approval to (expend additional federal funds/apply for and expend unappropriated federal grant funds/expend unappropriated federal grant funds) for the Program Title (Program ID) by $__________.  These funds were not appropriated because:


Attached is a copy of the department’s request.







Aloha,







(DEPARTMENT HEAD)






(Title)
Attachment

c:
Honorable David Y. Ige

Honorable Kalbert K. Young
Form E-3

(Date)

The Honorable Calvin K. Y. Say

Speaker of the House of Representatives

Twenty-Sixth State Legislature

State Capitol

Honolulu, Hawaii  96813

Dear Representative Say:


Pursuant to Section 91 of Act 164, SLH 2011, the Department of __________ has requested approval to (expend additional federal funds/apply for and expend unappropriated federal grant funds/expend unappropriated federal grant funds) for the Program Title (Program ID) by $__________.  These funds were not appropriated because:


Attached is a copy of the department’s request.







Aloha,







(DEPARTMENT HEAD)







(Title)

Attachment

c:
Honorable Marcus R. Oshiro

Honorable Kalbert K. Young
