
HAMPTON UNIVERSITY 
Hampton, Virginia 23668 

Budget Waiver 

DATE:  _____________________

TO: Robert Pompey
Senior Vice President of Business Operations and Finance

FROM: _____________________________________________

DEPT.: _____________________________________________

RE: Request for Budget Adjustment 

Please waive the quarterly allocation for the attached order charged to Budget: 

Index __________________

Fund __________________

Organization ____________

Program _______________

Account _______________

Specified explanation and justification for the request is as follows: 

Thank you for your cooperation. 

___________________________________  _________________
Approved, Budget Executive Date 

___________________________________  _________________
Approved, Treasurer Date

Revised 11.9.2005 dsc 
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