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Agency/Subagency: OMB Number:

Enter only items that change.
Annual reporting and recordkeeping hour burden: Current Record New Record
Agency form number(s)

Annual reporting and recordkeeping hour burden:

Number of respondents

Total annual responses

Percent of these responses collected electronically

Total annual hours

Difference:

Explanation of Difference:
Program Change
Adjustment

Annual reporting and recordkeeping cost burden
(in thousands of dollars): Current Record New Record

Total annualized capital/startup costs

Total annual costs (O&M)

Total annualized costs requested
Difference
Explanation of Difference:

Program Change

Adjustment

Other Change:** (2,000 characters max). An attachment may be included with this form to provide additional information.

Signature of Senior Officer or Designee: Date:

For OIRA Use:
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Enter only items that change.
Annual reporting and recordkeeping hour burden:
Current Record
New Record
Agency form number(s)
Annual reporting and recordkeeping hour burden:
Number of respondents
Total annual responses
Percent of these responses collected electronically
Total annual hours
Difference:
Explanation of Difference:
Program Change
Adjustment
Annual reporting and recordkeeping cost burden (in thousands of dollars):
Current Record
New Record
Total annualized capital/startup costs
Total annual costs (O&M)
Total annualized costs requested
Difference
Explanation of Difference:
Program Change
Adjustment
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	Select Program Office from the drop down list.: 
	OMB Number. Enter OMB Number here.: 1850-0947
	Current Form Number. Enter current form number here.: 
	New Form Number. Enter new form number here.: 
	Current Number of Respondents. Enter current number of respondents here.: 60.00000000
	New Number of Current Respondents. Enter new number of respondents here.: 110.00000000
	Current Number of Responses. Enter the current number of responses here.: 30.00000000
	New Number of Responses. Enter the new number of responses here.: 55.00000000
	New Percent of these Responses Collected Electronically. Enter the new percentage of responses collected electronically here.: 0%
	New Percent of these Responses Collected Electronically. Enter the new percentage of responses collected electronically here.: 0%
	New Total Hours. Enter the new total of burden hours here.: 27.50000000
	New Total Hours. Enter the new total of burden hours here.: 52.50000000
	Difference. The difference between the current burden hours and new burden hours requested has been calculated for you. There is no entry required.: 0.00000000
	Program Change. If the change in burden hours is as a result of a program change, enter the difference between the current record and new record here.: 0
	Adjustment. If the change in burden hours is as a result of an adjustment, enter the difference between the current record and new record here.: 25.00000000
	Annualized Capital/Startup Costs Current Record. Enter current startup costs here.: 0
	Annualized Capital/Startup Costs New Record. Enter new startup costs here.: 0.00000000
	Total Annualized Costs (O&M) Current Record. Enter total O&M costs here.: 0
	Total Annualized Costs (O&M) New Record. Enter total O&M costs here.: 0
	Total Annualized Costs Requested New Record. Enter total annualized costs requested here.: 0.00000000
	Total Annualized Costs Requested Current Record. Enter total annualized costs requested here.: 0.00000000
	Program Change. If the change in cost is as a result of a program change, enter the difference between the current record and new record here.: 0
	Adjustment. If the change in cost is as a result of an adjustment, enter the difference between the current record and new record here.: 0.00000000
	Other Change. Provide a description of the change for which you are seeking OMB approval, 2000 characters max.: Please see attached supporting memo.
	Use your PIV card to sign the form.: 
	DateField1: 
	TextField4: 
	NumericStyle1: 



