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Department of Economic Opportunity – Small Cities Community Development Block Grant Program
Form SC-35


Request to Modify Agreement
July 12, 2019

	Recipient:  
	     
	Modification Number:  
	  
	Date:  
	     

	Contract Number:  
	     
	Rule in Effect for this Agreement:  
	     


	Budget Information
	Activity Accomplishments

	Activity Code
	Activity Name
	Original

Budget
	Current Budget (before this amendment)
	Proposed

Budget
	Original

Contract
	Current

Contract

(before this modification)
	Proposed

Modification
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	Beneficiaries

	
	Total Beneficiaries
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Original
Proposed
20.
Total Number of Unduplicated Beneficiaries:  
     
     
21.
Total Number of Unduplicated LMI Beneficiaries:
     
     
22.
Total Number of Unduplicated VLI Beneficiaries:
     
     
23.
Total Number of Unduplicated LMI Households:
     
     
24.
Does this modification increase, decrease or move any funds committed to the project by the Recipient?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No 


(If yes, you must complete the Sources and Uses of Funds form, SC-36.)
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