Attachment CHAP 5-A-1


McDowell County Partnership for Children & Families, Inc./ Direct Services Provider

       Revision or Amendment Request Form

        Contracting Request Form
	Section I.  Basic Information
	

	Direct Services Provider:
	
	Amendment #:
	

	Activity (Name):
	
	Revision #:
	

	(Purpose Svc Code-ID#)
	
	
	

	

	Section II.  Change Requested

· Add new activity

· Change existing activity description                           

· Revise budget for an activity
	· Terminate activity                                                        

· Amend budget for an activity 

· Initiate Contract   

·  Other Changes (dates, provisions, etc.)_____________                      
**Requested effective date:   _______________________

	**Accurate and complete contract requests received between the 1st and 15th of the month will be effective no later than the 1st of the following month. Those received between the 16th and the end of the month will be effective no later than the 15th of the following month. 

	Section III.  Justification (If additional space is needed attach a separate sheet.)  



	Section IV.  DSP Authorizing Signature(s)

 ______________________________________________

___________________________

Signature of Contract Administrator, Direct Services Provider

                                 Date

___________ ___________________________________

___________________________

LP Program Coordinator     

                                                                            Date

	Section V.   Local Partnership Approval/Denial/Acceptance
The contract/budget revision/amendment is approved as submitted effective ____________________.

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

____________________________________________________________________________________________

____________________________________________________________________________________________

__________________________________________________                              ___________________________

            Local Partnership Executive Director                                                                              Date

__________________________________________________                              ___________________________

            Local Partnership Board Chair                                                                                         Date




C:\My Documents\Contracts P&P, 10-03\Chapter 5\C-Attach5A1-DSP Amen-Rev. Req. Form.doc

