
SPONSORED RESEARCH ACCOUNT 
MODIFICATION AUTHORIZATION FORM

FAS # Account #

Faculty:

Department :

Name:

B. Principal Investigator: 

Company or Organization Name:

C. Sponsor: 

D. Amendment Requested
Budget Increase    From: $ To: $

E. Signatures

Date:

Name:

Date:

Name:

Date:

Name:

Dean (not required in the UBC 
Vancouver Faculties of Science or 
Applied Science) or authorized 
signatory

Centre Director (Faculty of Medicine 
Only - required for all research projects 
involving a Centre or Institute, with the 
exception of Student Fellowships)

Department / Unit Head 
(or authorized signatory)

I hereby authorize the modification(s) to this account,

A. Project: 

Title:

Initials:
I also authorize any 
additional budget 
increases as may be 
applicable

Initials:
I also authorize any 
additional budget 
increases as may be 
applicable

Principal Investigator
Signature:

Date:Name:

Or click box to add 
scanned signature

Signature:

Or click box to add scanned signature

Title:

Or click box to add scanned signature

Signature:

Or click box to add scanned signature

Signature:

Title:

Initials:
I also authorize any 
additional budget 
increases as may be 
applicable
Or click box to add scanned signature Or click box to add scanned signature Or click box to add scanned signature

I cap the budget increase amount  without 
further signatures at: $: $:

I cap the budget increase amount  without 
further signatures at: $:

I cap the budget increase amount without 
further signatures at:

Sponsor Contact Name: Sponsor Contact Email:

Other Request: 
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