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T NAVAJO NATION FISCAL RECOVERY FUND

EXPENDITURE PLAN AMENDMENT REQUEST

Use this form to request changes for ONLY NNFRO approved projects.
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STEP 1: PROJECT INFORMATION

Original Project To Requested
Name: Project:
Original Approved $ Requested Amount:
Amount:
Original Business Requested Business
Unit #: Unit #:
Original Object Requested Object
Code: Code:

Requesting Party:

STEP 2: PROJECT DESCRIPTION (PROVIDE A SHORT SUMMARY)

STEP 3: REQUESTOR INFORMATION:

I hereby certify that the information provided is true, correct, and complete to the best of my knowledge.

Form Completed By: Title:
Phone: Email:
Submitted by Signature Date

INTERNAL REVIEW: (OFFICE USE ONLY)

Received By: Date Received:

Recommendation:

APPROVED:
Reviewers Signature: DISAPPROVED:
NNOOC
FRFO DIRECTOR: CONTROLLER:

Date

ADMINISTRATIVE
OVERSIGHT: Requesting Party:

Date

Return request to Edwin Begay-edwin.begay@navajo-nsn.gov

NNFRFO V.2 05/06/26
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