Oregon Military Department

Office of Emergency Management
Homeland Security Grant Amendment Request Form

Complete and email with a revised budget (when applicable) to dgwin@oem.state.or.us or fax to Attn: Dan Gwin at 503-373-7833
	Agency Name:       
	Grant Number:       

	Contact Name:       
	Phone Number:       

	Email Address:       
	Date of Request:      

	Type of Amendment: Check the box that applies and proceed to the corresponding section.
 FORMCHECKBOX 
 Grant Extension    FORMCHECKBOX 
 Budget Amendment   FORMCHECKBOX 
 Other (please explain on reverse) 

	Grant Extension

	 FORMCHECKBOX 
  1 Month
	 FORMCHECKBOX 
  3 Months

 FORMCHECKBOX 
  Other:         Months

	Justification:       

	Budget Amendment

	 FORMCHECKBOX 
  Transferring Funds
	  Amount:  $     

	From:   FORMDROPDOWN 

	To:   FORMDROPDOWN 


	 FORMCHECKBOX 
  Requesting New Item(s)
	 FORMCHECKBOX 
  Purchasing Additional Quantities

	Item
	Quantity
	Unit Cost
	Total Cost

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	Justification:  

	Other Amendment

	Explanation:       

	Justification:       


**Please attach a revised budget (if applicable) and any additional supporting documentation**

