Fiscal Year 2027
WAIVER OF BAR WAITING PERIOD
Business Unit and Agency Name: ____________________

P Code and Program Name: ________________________

To the Director of the State Budget Division:

Notice is hereby given, pursuant to 6-3-23 through 6-3-25, NMSA 1978, that no objection is forthcoming on,


Budget Adjustment Request Control # _______________

______________________________________________
Business Unit CFO                                     Date

_____________________________________________
LFC Director or Designee			       Date
Agency should email completed copy to DFASBD.submissions@dfa.nm.gov.
