
UNIVERSITY OF MARYLAND, BALTIMORE 

 
Bucurrently have similar equipment?   Yes  No 

If yes, why do you need additional equipment?  
 
 
 

Required signatures: Signature of the Principal Investigator certifies that this budget reallocation is necessary 
to achieve project objectives, is consistent with award terms and conditions, and does not change the scope of 
the project. Please date all signatures. 

 
 

(1) Principal Investigator / Date (3) Department Chair / Date 
 
 

(2) Department Administrator / Date (4) Dean / Date 
(not 
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