REQUEST FOR GRANT EXTENSION  DGM-04
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PENNSYLVANIA EMERGENCY MANAGEMENT AGENCY



 
GRANT NO.:       




DATE:       

SUBGRANTEE NAME:        

1.   FORMCHECKBOX 

REQUEST FOR EXTENSION:
Last Approved Grant Period:        

Proposed Grant Period:        

JUSTIFICATION FOR PROPOSED EXTENSION:       
2.
SUBGRANTEE GRANT OFFICIAL:
Print Name:

     








        

   (Original Signature Required)

Signature:











        
FOR STATE FUNDING AGENCY USE ONLY:
	
	APPROVED
	DISAPPROVED
	DATE

	Senior Accountant:
	
	
	

	Program Coordinator:
	
	
	

	Budget Analyst:
	
	
	


COMMENTS:  


INSTRUCTIONS 
GRANT NO.:  


      Use the current grant number assigned to the grant application.

DATE:  

 


      Insert the date you are processing the Request.

SUBGRANTEE NAME: 
Insert the subgrantee name as listed in the grant application.


ITEM 1: REQUEST FOR EXTENSION:  Insert an "X" in the blank if an extension is being requested.  

· The Latest Approved Grant Period is the current period as listed on the grant application.  

· The Proposed Grant Period would be the new grant period being proposed.

· Justification for Proposed Extension:  Insert an detailed explanation for the requested extension.

ITEM 2:  SUBGRANTEE GRANT OFFICIAL:  Provide the Printed Name and Original Signature of a Grant Official:  Program Director, Financial Officer or the Official Authorized to Sign.  PLEASE NOTE:   An original signature is required -- not a facsimile.

February 2009


