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	PROP 1B EXTENSION REQUEST FORM



	EDMUND G. BROWN JR.
GOVERNOR
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	MARK S. GHILARDUCCI
DIRECTOR




	Subgrantee

	FIPS
	Grant Year
	Project Name

	
	
	
	

	1) BRIEFLY SUMMARIZE THE STATUS OF THE PROJECT; REASON FOR EXTENSION AND PROJECTED COMPLETION DATE:

	 


	

 2)  Schedule to date  
	
	

	Funds To Date
	:
	 

	Funds Spent To Date
	:
	 

	Interest To Date
	:
	[bookmark: _GoBack] 

	
	
	



3)    LIST STATUS OF THE MILESTONES THAT PERTAIN TO THIS PROJECT EXTENSION 
	        Milestones
	Expected
Completion
Date
	Percent Complete

	

	
	%

	
	
	%

	
	
	%

	
	
	%


       *Detailed answers are required (in progress is unacceptable):

		PERSON PREPARING THIS REPORT (please type or print):
	PHONE:

	DATE:


	APPROVAL AUTHORITY* (signature):

Date:
	TYPED NAME AND PHONE NUMBER:





*Note: The same authority that signed the Allocation Request must sign here.

	
APPROVAL (Office use only)
	Cal OES PROGRAM REP:


	SECTION CHIEF:
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