ADVANCE \u3                 
	[image: image1.png]



	Governor’s Office of Homeland Security
Grant Change Notification Form


	SUBGRANTEE:
	GRANT NUMBER:

	PROJECT TITLE:


	GRANT AWARD PERIOD
FROM:




TO:

	PREPARED BY:





    PHONE:  (     )


 

       DATE:


Two copies of the Change Notification Form must be provided to GOHS prior to submission of the subgrantee’s next Cash Drawdown Request Form. The Change Notification Form will ensure that the State’s Homeland Security database accurately reflects current and correct grant information.
Check All That Apply:
​___1.  Movement of funds less than 10% (cumulative) of total grant award *
* Please attach a brief narrative documenting the total movement of funds to date (including this change) to ensure the 10% limit has not been exceeded. Provide the Grant Amendment Budget Summary Form so that GOHS can update its grant records. If the change is not contained within the same Project and Solution Area, please also complete and attach the Grant Amendment Budget Detail Form.
___ 2. Change in project site **
___ 3. Change in project manager/director **
___ 4.  Change of address **
** Provide updated information here for items 2, 3 and/or 4:

This form may be submitted by mail, or by fax.

All other Terms and Conditions of the original Grant Award with any approved amendments thereto remain in full force and effect.

                                            _________                   

__________________________________________
                 
Signature: Regional Coordinator
           Date

Signature: Fiscal Officer
                        Date
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