	DIVISION OF CULTURAL AFFAIRS - CULTURAL FACILITIES PROGRAM
	GRANT AMENDMENT REQUEST FORM
	
GRANT NUMBER:    _______________
Applicant:  ________________________________________________________________________________
Project Title:  ______________________________________________________________________________
Contact Person:  ____________________________________________________________________________
Address:  _________________________________________________________________________________
City:  ________________________________ State:  __________ Zip Code:  __________________________
Telephone:  (_____) _________________					Date:  ________________________

Permission is hereby requested to make the following change(s) in the grant referenced above:


I.	PROJECT DOLLARS
* Please complete the following, citing change in actual award amount.  If this amount is reduced from the amount originally granted, matching dollars should be adjusted as follows.  Total confirmed matching funds must satisfy the requirements for the Grant Amount received (see program guidelines).  The total cost of work must equal the total of Line A plus Line B.

A.	Total Amount of Cultural Facilities Award					________________________
B.	Confirmed Matching Funds to Amount Awarded (see Guidelines)		________________________
C.	TOTAL Project Cost								________________________
II.	SCOPE OF WORK
	(Use specific wording as stated in original Exhibit A description or a previously approved amendment request.)
Change From:  ___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Change To:  ______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Effect on Project:  ________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






[bookmark: _GoBack]Grant Amendment Request (CA2E047), eff. 06/16 
Chapter 1T-1.039, Florida Administrative Code
III.	PROJECT BUDGET	A.    INCOME
CHANGE FROM		CHANGE TO
_____________	Cultural Facilities Program (this grant)	_____________

	Matching Funds:
_____________	Total Private Support	_____________
_____________	Total In-kind Private Support	_____________
_____________	Total Corporate Support	_____________
_____________	Total In-kind Corporate Support	_____________
_____________	Total Local Government Support	_____________
_____________	Total In-kind Local Government Support	_____________
_____________	Applicant Cash	_____________
_____________	TOTAL PROJECT INCOME	_____________

		B.  EXPENSES  
	CHANGE FROM	CHANGE TO
 MATCH	   STATE		  MATCH	  STATE

___________	___________	Land Acquisition	____________	____________
___________	___________	Building Acquisition	____________	____________
___________	___________	Architectural Services	____________	____________
___________	___________	General Requirements	____________	____________
___________	___________	Site Construction	____________	____________
___________	___________	Concrete	____________	____________
___________	___________	Masonry	____________	____________
___________	___________	Metals	____________	____________
___________	___________	Wood and Plastic	____________	____________
___________	___________	Thermal and Moisture Protection	____________	____________
___________	___________	Doors and Windows	____________	____________
___________	___________	Finishes	____________	____________
___________	___________	Specialties	____________	____________
___________	___________	Equipment	____________	____________
___________	___________	Furnishings	____________	____________
___________	___________	Special Construction	____________	____________
___________	___________	Conveying Systems	____________	____________
___________	___________	Mechanical	____________	____________
___________	___________	Electrical	____________	____________

___________	___________    TOTAL PROJECT EXPENDITURES	____________	____________
	                      (Should equal Total Project Income)

IV.	OTHER CHANGES (i.e., Project dates [ex: encumbrance & expenditure dates], Grant Extension Requests.)

CHANGE FROM:  _________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHANGE TO:  ____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REASON(S) FOR CHANGE:  _______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



_________________________________________	________________________________________
Signature of Authorized Official	Typed Name and Date

_________________________________________
Title

************************************************************************************************************
FOR DIVISION OF CULTURAL AFFAIRS USE ONLY
Change No. ____________

Approved:	Yes _____    No _____	Approved:	Yes _____    No _____

Date:  __________________________	Date:  ________________________

_________________________________________	_________________________________________
Grants Officer		Director, DCA

