Request for Amendment to EECBG Aid Agreement
Energy Efficiency and Conservation Block Grant Program
This form must be completed and submitted to the Nebraska Energy Office when requesting an amendment to the EECBG Aid Agreement, together with the required attachments as listed.  
The Nebraska Energy Office will review this request and will issue a response to the EECBG Recipient.  
	EECBG Recipient:      

	Date of Request:     


	Project Description:     

	EECBG Award Number:  09/10-E     
Amendment Request Number:       

	EECBG Contact Person:    
Phone:     
Email:     

	Please Complete and Submit this Request for Amendment to:

Nebraska Energy Office

Attn:  EECBG Program

PO Box 95085

Lincoln, NE  68509-5085

	(Double Click on Check Box, Select “Checked”)

	 FORMCHECKBOX 
  Amendment to Scope of Work

	Original Scope stated in Appendix B, paragraph 3, of the EECBG Aid Agreement (insert entire scope description for this project only; if there have been prior Amendments, insert entire current amended scope description for this project only):  


	Proposed Amendment to Scope (insert entire scope shown above, then modify description to accurately reflect proposed changes):   


	Reason for Amendment Request:  



	(Double Click on Check Box, Select “Checked”)

	 FORMCHECKBOX 
  Amendment to Budget (Budget information is not needed if only the Scope is being amended)

	ORIGINAL BUDGET APPROVED
 IN THE AID AGREEMENT.  

If Prior Amendments, Use Current Amended Budget:
	Energy Office (Recovery Act)
	Recipient Match
	Total Project

	Expense Category
	
	
	

	Personnel – Salary
	$
	$
	$

	Personnel – Fringe Benefits
	
	
	

	Travel
	
	
	

	Equipment (>$5,000) – Total 
	
	
	

	Supplies
	
	
	

	Contractual
	
	
	

	Construction (not allowed)
	N/A
	
	

	Other Direct Costs
	
	
	

	Project Total
	$
	$
	$


	Reason for Proposed Change in Budget:  
 FORMCHECKBOX 
  New Milestone Timeline Attached – Required only if activity timelines previously reported to the NEO will change. 

	PROPOSED BUDGET:


	Energy Office (Recovery Act)
	Recipient Match
	Total Project

	Expense Category
	
	
	

	Personnel – Salary
	$
	$
	$

	Personnel – Fringe Benefits
	
	
	

	Travel
	
	
	

	Equipment (>$5,000) – Total 
	
	
	

	Supplies
	
	
	

	Contractual
	
	
	

	Construction (not allowed)
	N/A
	
	

	Other Direct Costs
	
	
	

	Project Total
	$
	$
	$


EECBG Recipient Certifications
I hereby certify that the local governing body of                                        

Nebaska, has approved this request to the Nebraska Energy Office for an amendment to the EECBG Aid Agreement, and that any additional matching funds, if needed per this amendment, are available.  
Signature of Chief Elected Official 


Date 
Typed Name and Title of Chief Elected Official
	Nebraska Energy Office Use Only:
	Date Amendment Request Received:
	

	
	Amendment Request Approved or Denied:
	

	
	EECBG Coordinator Approval:
	

	
	Division Chief Approval:
	

	
	NEO Director Approval:
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