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Governor’s Office of Emergency Services
GRANT AWARD NO.

GRANT AWARD AMENDMENT AMENDMENT NO.

THIS AMENDMENT, made and entered into on by and between the
(Date)

Governor's Office of Emergency Services, hereafter designated OES, and the following Administrative Agency

hereafter called the Recipient.

WITNESSETH: That the Recipient agrees to the amendment of this Grant Award Agreement as specified below:

IN WITNESS WHEREOF, this Grant Award Amendment has been executed by the parties hereto, upon the date written above.

OFFICE OF EMERGENCY SERVICES RECIPIENT
for OES use onl
BY (A ORIZED ATUR RECIPIENT
PR D NA OF PERSO BY (AUTHORIZED SIGNATURE) DATE

PRINTED NAME AND TITLE OF PERSON SIGNING

DA ADDRESS

AMO BERED B DO PROGRA A OR ODE AND D

$

PRIOR AMO BERED FOR A APTER A A AR
RA A N ={p)

$ $

OTAL AMO BERED TO DA PCA BER PRO BER

$

I hereby certify upon my own personal knowledge that budgeted funds are available for the period FEDERZL CATEGORY NUMBER

and purpose of the expenditure stated above.

SIGNATURE OF ACCOUNTING OFFICER

Grant Award Amendment — OES 513 (Revised 1/1/2007)
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