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Request for Project Modification

**NOTE:  Some modifications require approval of the Golden LEAF Board of Directors.**
	Date:
	     
	File/Ref. no.:
	FY    -   

	Grantee:
	     

	Project title:
	     

	
	
	
	

	
	
	
	

	GRANTEE CONTACT
	
	

	Name:
	     
	Title:
	     

	Phone:
	     
	E-mail:
	     

	
	
	
	

	Mark the request type(s) with an “X” and complete the corresponding section(s) as appropriate.

	 
	 EXTENSION REQUEST – To extend the grant term

	      requests to extend the term of grant FY    -    through   /  /20  .

	Write explanation/justification for the extension below (or attach):  

     

	

	 
	MODIFICATION REQUEST – To deviate from the GLF-approved purpose, conditions or outcomes of the grant

	      requests the following change(s) to grant FY    -   :

	Write details below (or attach – please be specific):

      


	
	
	     

	Signature (Authorized person from Grantee organization)
	
	Title

	     
	
	     

	Printed name
	
	Date 


	For

Golden LEAF

Office Use Only
	Extension Request
	Modification Request

	
	 
	Approved
	 
	Declined
	 
	N/A
	 
	Approved
	 
	Declined
	 
	N/A

	
	
	

	
	SIGNATURE / TITLE / DATE
	SIGNATURE / TITLE / DATE

	
	Did this request require a Golden LEAF Board decision? (Yes/No):
	     
	Did this request require a Golden LEAF Board decision? (Yes/No)
	     

	
	If yes, disposition date:
	     
	If yes, disposition date:
	     

	
	Notes/conditions attached? (Yes/No):
	     
	Notes/conditions attached? (Yes/No)
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