
STATE OF CALIFORNIA

Department of Housing and Community Development

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) Program 

PROJECT AMENDMENT REQUEST

	Grantee:
	     
	Grant Number:
	     

	
	
	
	

	Project Title:
	     
	Date of Request:   
	     


I: Description of proposed amendment and how it changes the original project:   (Use additional pages, if necessary).

	     

	     

	     

	     

	     

	     

	     

	     


II:  Justification for all changes:   (Use additional pages, if necessary).


	     

	     

	     

	     

	     

	     

	     

	     


III:   FORMCHECKBOX 
    REQUEST FOR EXTENSION  
	Latest Approved Grant Period:
	     
	to
	     
	Proposed Grant Period: Original award date to
	     



IV.  FORMCHECKBOX 
  REQUEST FOR CHANGE IN NUMBER OF BENEFICIARES (if applicable)  
	Budgeted Activity
	Original
	Proposed Change (+/-)
	Revised

	
	Total

Persons
	LMI

Persons
	Total

Persons
	LMI

Persons
	Total 

Persons
	LMI

Persons

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	



V.  FORMCHECKBOX 
   REQUEST FOR BUDGET REVISION  
	Activity Description
and Matrix Code
	Latest Approved Budget
	Proposed Change

 (+) (-)
	Revised Budget


	
	Federal Funds
	Grantee 

Contribution
	Federal Funds
	Grantee

Contribution
	Federal Funds
	Grantee

Contribution

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	E.  COLUMN TOTALS
	     
	     
	     
	     
	     
	     


VI.   Is a new/updated environmental assessment needed?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   If yes, attach documentation.

VII.  Will revised maps be required?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, attach revised maps, highlighting changes.

	VIII. A public hearing is required for substantive changes.   Date of public hearing, if applicable:
	     


	IX.
	     
	
	
	
	     

	
	Name and Title of Authorized Representative

	
	Signature
	
	Date


Additional space for amendment description, if needed:

	

	     

	     

	     

	     

	     


	For Department Use Only
	Approved By
	Disapproved By
	Date

	Contracts Representative
	
	
	

	Program Manager
	
	
	

	Fiscal Representative
	
	
	

	
	Date entered into CAPES System
	



