Contract Amendment Justification Memorandum
To: 

FOR THE RECORD

From:

      Section Chief
Date:

      (Enter the current month, day, and year)
Subject:
DHHS Contract System #      


Division Contract #      


Amendment #      


Contractor:      
1.
A.
Check all appropriate boxes to identify reason for contract amendment and then provide an explanation in section B to support your response.

 FORMCHECKBOX 

Changes to contract period of time

 FORMCHECKBOX 

Extend the termination date
 FORMCHECKBOX 

Shorten the length of the contract

 FORMCHECKBOX 

Changes to the original scope of work or previous amendment
 FORMCHECKBOX 

Add new requirements

 FORMCHECKBOX 

Delete existing requirements
 FORMCHECKBOX 

Modify existing requirements 

 FORMCHECKBOX 

Changes to the funding amount

 FORMCHECKBOX 

Increase funds

 FORMCHECKBOX 

Decrease funds

 FORMCHECKBOX 

Other      

B.
Explain selected item(s) above:

2.
A.
Contract begins on       (MM/DD/YYYY) and terminates on       (MM/DD/YYYY).

B.
Amendment begins on       (MM/DD/YYYY) and terminates on       (MM/DD/YYYY).
3.
Amendment Funding Information:
A. Amendment funding and total contract amount
	Amount
	Percentage
	Grant Name/Source of Funds
(if applicable, use official CFDA Program Title)
	CFDA#
	Federal Award Number
	Grant Budget Period

	$     
	     
	     
	     
	     
	     

	$     
	     
	     
	     
	     
	     

	$     
	     
	     
	     
	     
	     

	$     
	     
	     
	     
	     
	     


	$     
	Contract amount 

	$     
	Total amendment amount

	$     
	New total contract amount


B. Fiscal year funding information 

	SFY
	Co#
	Account
	Center
	Amount
	Federal
	State
	Other

	     
	2B01
	     
	     
	$     
	$     
	$     
	$     

	     
	2B01
	     
	     
	$     
	$     
	$     
	$     

	     
	2B01
	     
	     
	$     
	$     
	$     
	$     

	     
	2B01
	     
	     
	$     
	$     
	$     
	$     


C. Program and Service Type Information by Fiscal Year Funding
	SFY
	Co#
	Account
	Center

	Amount
	Program Name
	Service Title
	Service Type

	     
	2B01
	     
	     
	$     
	     
	     
	     

	     
	2B01
	     
	     
	$     
	     
	     
	     

	     
	2B01
	     
	     
	$     
	     
	     
	     

	     
	2B01
	     
	     
	$     
	     
	     
	     


Please see Justification Memorandum Amendment Guidelines for instructions on how to correctly complete form.
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