[image: image1.jpg]



Extension Request Form
Complete and email to Shelli Tompkins: shelli.tompkins@portlandoregon.gov
	Agency Name:       
	Grant Type/Year:   FORMDROPDOWN 


	Contact Name:       
	Phone Number:       

	Email Address:       
	Date:       

	Line item #: Included all numbers that apply.
	Work Group:   FORMDROPDOWN 


	Grant Extension

	 FORMCHECKBOX 
  1 Month
 FORMCHECKBOX 
  3 Month
 FORMCHECKBOX 
  Other:       Months

	Justification: 
Explain why an extension is needed.

	Tasks and Timeline: 
List each remaining project task and expected date of completion.

	PBEM Use Only:

	 FORMCHECKBOX 
  Extension Approved

 FORMCHECKBOX 
  Extension Denied - Reason:       
Reviewer:         Date:       


