Illinois Department of Commerce & Economic Opportunity

PTAC
REQUEST FOR MODIFICATION/WAIVER*


	GRANTEE NAME: 
	
	GRANT#:
	

	GRANT BEGIN DATE:  
	
	GRANT END DATE:
	




STEP 1 - A justification for this modification/waiver must accompany this document in the form of a letter on your company’s letterhead signed by the authorized signatory or designee.


STEP 2 - Select the Purpose of the Modification Requested:

 FORMCHECKBOX 
   A.
SCOPE OF WORK  Please attach the revised scope of work with modifications noted.
 FORMCHECKBOX 
   B.
BUDGET  Complete and attach the Budget Modification Template.
 FORMCHECKBOX 
   C.
UNILATERAL MODIFICATION in accordance with section 5.7 of the pre-GATA Grant Agreement, or paragraph 34.3 of the post-GATA Grant Agreement, as applicable.

 FORMCHECKBOX 
   D.
DATE EXTENSION  Grantee requires additional time to complete the performance described in the Agreement for which Grant Funds are provided, and requests that it be allowed until ________________ to complete such performance.  Grantee acknowledges that it has expended/legally obligated grant funds in the performance required by the grant during the original grant term and that if granted, the extension of time cannot exceed two (2) years.  Please attach a signed legal obligation document if the extension exceeds the original two year period.

 FORMCHECKBOX 
   E.
OTHER  Please attach a separate page identifying the provision(s) that Grantee wishes to modify and a written explanation supporting the request for change if other than noted above.  

If the Grantor approves this request as either a modification or waiver, the Grantee acknowledges and agrees to the following:

1. All terms and conditions of the grant agreement remain in full force and effect until all performance required by the terms of the agreement are completed.

2. If the period for performance has been extended, the close-out package referenced in the Agreement must be submitted no later than 45 days following any extended performance date.

3. This request is limited to the provisions described herein and in no way impairs the Grantor’s ability to seek legal recourse against the Grantee for non-compliance with either the provisions stated herein or any other provisions of the Agreement.


STEP 3 - Signature
I hereby certify that the supporting documentation for the above modification or waiver request is on file in our office and that I have full signature authority to bind and sign on behalf of the Grantee.

____________________________________________
________________________________________         

Authorized Signature for Grantee





Printed Name and Title

 

____________________________________________
________________________________________

Printed Name and Title of Signatory Designee*


Date

*If the Grantee has authorized and designated signature authority to another person, the signatory must print his/her name and title on the appropriate line.



STEP 4 – Return this form, your justification letter and all supporting documentation to your assigned Grant Manager.
GRANTOR ACTION:

 FORMCHECKBOX 
   Approved as a Modification, subject to any conditions as imposed by the Grantor 

 FORMCHECKBOX 
   Approved as a Waiver , subject to any conditions as imposed by the Grantor
 FORMCHECKBOX 
   Denied (see attached)

____________________________________________
________________________________________

Erin Guthrie, Director







Date

NOTE:  Due to the Time Limit on Expenditure of Grant Funds imposed by the Grant Funds Recovery Act (30 ILCS 705/1 et seq.), the extended grant term granted herein shall be deemed to take effect on ___________________.

cc:  «GrantManagerName» (Grant Manager) ;  Accounting

____________________________________________________________________________________________

* Waivers will only be approved when the Grantor determines that it is in the best interest of the State of Illinois.
