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SCBGP Grant No. ___________________ 
 
Grantee Name: ______________________ 

 
 
AMENDMENT NO. _________________ 

Project Title: 

Identify the applicable section(s) of the contract that needs to be amended.  Describe, in detail, the 
proposed changes to the contract and provide an explanation for the need for the requested amendment. 
(Additional pages may be attached if needed). 
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