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Grant Amendment Request Form


Organization Name: ________________



Date: ___________
Project Title: ___________
Grant ID#:   ___________
Request Contact: __________________________
Name of Person Completing this Form: ________________________________
Title: ____________________________________
Email: ___________________________________
Phone: __________________________________
Type of amendment requested (documentation attached):

 Budget reallocation  
   No-cost extension
 
  Other (please describe): __________________

Budget Revision:
Total Amount of Amendment/reallocation: $____________

Proposed Budget Amendment:

Describe the requested changes and how this differs from the currently approved budget. Please use the same line item description when requesting a revision. 

Please briefly describe the reasons the budget amendment is needed.
No-Cost Extension:

Current project end date: __________

Propose new project end date: __________

Please briefly describe the reasons the no-cost extension is needed.

Other:

Please provide the nature of your Grant Amendment Request:

For questions, please contact our grants manager at (303)953-3600. Submit form to grants@ColoradoHealth.org. 
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