


EXTENSION REQUEST WORKSHEET
(This is not a request for an amendment or approval for an amendment. Refer to Bulletin 10-1)
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1. The time extension request is for Release of Funding Approval Conditions
Submit Requst for Release of Funds
Obligation of Funds
Grant Completion
Grant Closeout

2. Grantee:
a. Date Funding Approval Conditions Must be Released:
b. Date the Request for Release of Funds must be submitted:
c. Date funds must be obligated:
d. Date funds must be expended and activities completed:
e. Original date closeout is due to CI:

f. Signature of Chief Elected Official or Manager:
g. Date of Request:

3. Has the grant had a previous time extension?
If yes, what was the reason for the request and date approved?

4. What is the extenuating circumstance(s) that this request is based upon and has the
circumstance been verified?

5. What is the requested extension and the grantee's plan of action for completing the grant?

6. What is the Grants Management Representative recommendation & reason?

CDBG Section Chief

Date

Date

              Yes                 No             

Grant Management Rep

Grant Number:
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