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REQUEST FOR AMENDMENT FORM

Grantee Name:	________________________________________________________________________________	 
Grant Agreement #:	________________________________________________________________________	 
Name of Primary Contact:		________________________________________________________________
E-mail Address of Primary Contact:	________________________________________________________
Name of Person Completing this Form:	________________________________________________________	

Amendment Requested (check one or multiple):
☐	Change in scope of work (please include a revised scope of work)
☐	Increase or decrease of funds (please include a revised budget and narrative)
		Check one:	☐   Increase		☐   Decrease
New Amount:	$______________________________________________________
☐	No-cost extension (please include a financial report for most recent reporting period, budget and budget narrative for no-cost extension period)
		Current end date:	_______________________________________________     
New end date:	_______________________________________________
☐	Budget revision (please include a new budget and budget narrative)
☐	Termination of contract:  Written explanation for termination attached
New date of termination:	______________________________________       
☐	 Other (please include a description of the amendment requested) 
	
	
Brief explanation of what necessitated this amendment request (include additional pages if necessary) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Name of Authorized Officer:	__________________________________________________________________________
(authorized to sign for the grantee)	
    
Signature:	___________________________________________________________________________________________	

Title:	____________________________________________________	Date:	_________________________________
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