	OPDF Contract Amendment Request Form

	1. Grantee Name: [image: image1.wmf]



	2. Grantee Address: [image: image2.wmf]



	3. Contact Name/Title:  [image: image3.wmf]


	4. Request Date:    [image: image4.wmf]



	5. E-mail Address:  [image: image5.wmf]


	6. Phone Number: [image: image6.wmf]



	7. Contract Number: [image: image7.wmf]


	8. Project ID Number: [image: image8.wmf]



	9. Approved Contract Amount:  [image: image9.wmf]


	10. Proposed Contract Adjustment: [image: image10.wmf]



	11. Approved Contract Period:  [image: image11.wmf]


	12. Proposed Contract Period: [image: image12.wmf]



	13. Contract Amendment Requested (check the appropriate box(es):    Reallocation ☐       Extension ☐      Other  ☐           

	14. If selecting other in field 16, please clarify amendment type: [image: image13.wmf]




	Complete the following fields below as succinctly as possible, attach additional pages as necessary.

	15. What is the basis for your amendment request? Provide a specific explanation, detailing why a contract amendment is necessary : 


	16. What obstacles prevented your organization from meeting the original contract obligations:

	17. Explain the circumstances leading to an accrual of funding: 




	OPDF Contract Amendment Request Form

	18. Does the lack of spending in any budget category affect the ability to implement the workplan objectives? Please explain, why or why not: 



	19. How will the proposed funding transfer continue to ensure or enhance your entity’s ability to continue the program: 




	20. If accrued funding is the result of an employment vacancy, delineate a plan for filling the position. Does this position fulfill a fundamental aspect of the program:

	21. Provide any other details deemed necessary to substantiate this request:



	Certification

	22. I certify to the best of my knowledge that this amendment request is in the best interests of my organization.    ☐    

	23. Certified by: [image: image14.wmf]


	24. Date: [image: image15.wmf]




	FOR DCJS USE ONLY

	CJPR:  [image: image16.wmf]


	Date: [image: image17.wmf]


	    Approved ☐    Denied ☐

	Reviewer Comments: [image: image18.wmf]




Note: Contract amendment will not be approved without a grantee certification.
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