


Contract Amendment 
Grant Number_______________

Project Name _________________________

Grantee______________________________

IDENTIFY THE PROPOSED CHANGES TO THE CONTRACT 

Original language (include GAA section number)
	

	

	



Amended language (include GAA section number)
	

	

	



Reason for Changes
	

	



Effect on Proposal Goals
	

	




Authorization

Authorized Official for the Grantee: _________________________

________________________________________		____________________
Authorized Official Signature					Date


Authorized Official for the Division of Historical Resources: Division Director

________________________________________		____________________
Division Director Signature							Date
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