Oregon Department of Emergency Management
Homeland Security Grant Amendment Request Form

Complete and email with a revised budget (when applicable) to shspadmin@oem.oregon.gov
You must be current with your quarterly fiscal and program reporting before submitting an amendment. 
	Agency Name:       
	Grant Number:        

	Contact Name:       
	  Amendment #:  

	Email:  

	Type of Amendment: Check the box that applies and proceed to the corresponding section.

 FORMCHECKBOX 
 Time Extension    FORMCHECKBOX 
 Budget Amendment   FORMCHECKBOX 
 Other (please explain on reverse) 

	Time Extension

	Proposed new Period of Performance end date:      
	

	Justification:       

	Budget Amendment

	 FORMCHECKBOX 
  Transferring Funds
	  Amount:  $     

	From:       
	To:       

	 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**

	FOR OFFICE USE ONLY

	Date Received
	

	Program 

Approval / Denial
	Signature
	Date

	Fiscal 

Approval / Denial
	Signature
	Date

	Management 

Approval / Denial
	Signature
	Date

	Database Entry
	Signature
	Date

	Date Unsigned Amendment Emailed to Subrecipient
	

	Budget Update
	Original
	New

	
	
	


