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FOR CHILDREN

OF CUMBERLAND COUNTY




	Section I. Basic Information

	Direct Services Provider:
	     
	Contract #:
	     
	

	Activity Name:
	     
	Amendment #:
	     
	

	Purpose Svc Code/Activity ID:
	     
	Revision #:
	     
	

	Section II. Change Type Requested

	
	 FORMCHECKBOX 
 Initiate Contract
	 FORMCHECKBOX 
 Terminate Contract/Activity
	

	
	 FORMCHECKBOX 
 Change existing Contract Activity Description
	 FORMCHECKBOX 
 Amend Budget
	

	
	 FORMCHECKBOX 
 Revise Budget
	 FORMCHECKBOX 
 Other Changes (dates, provisions, etc.)
	

	
	**Requested Effective Date:      
	Describe:      
	

	**Unless a later month is requested, Revision/Amendment Requests received on or before the 10th of each month, if approved, will be effective on the 15th of the following month.  All revisions/amendments are effective on the 15th or 31st depending on NCPC timeframes.

	Section III. Justification
Please provide a clear but concise justification for the change(s) requested. For budget change requests, please provide a line-item specific justification on the Budget Revision/Amendment Form. Begin typing here, the box will expand if necessary.

	Section IV. DSP Authorizing Signature(s)

	
	
	
	
	

	
	Signature of Contract Administrator
	
	Date
	

	
	
	
	
	

	
	Second Authorized Signature (if required by Direct Service Provider)
	
	Date
	

	Section V. Partnership for Children Approval or Denial

	The contract/budget revision/amendment is approved as submitted, effective:
	

	The contract/budget revision/amendment is denied for the reason(s) stated below:

	
	
	

	
	
	

	Copies of the Executive Committee and/or Board of Directors Meetings indicating the approval or denial of amendment and revision requests are on file in the Contracts Office.

	


Direct Service Provider


Revision or Amendment Request Form








