[image: ]Wake County Smart Start, Inc.
Revision or Amendment Request Form
        
	Section I.  Basic Information 
Direct Services Provider:     
Activity (name):       
Fiscal Year: 

	Section II.  Change Requested
☐  Add new activity
☐  Change existing activity description                           
☐  Revise budget (shift budget between lines)
	☐  Terminate activity                                                        
☐  Amend budget (increase/decrease total budget)
☐  Other Changes (dates, provisions, etc.)_______________                    


	Accurate and complete requests received by the 10th of the month, if approved, will generally be effective by the 15th of the following month. If the change requires an amendment, WCSS will prepare an amendment to be signed by DSP and WCSS. If revision only, this form documents the approval/denial of the request.

	Section III.  Justification (If additional space is needed, attach a separate sheet.)  


	Section IV.  DSP Authorizing Signature(s)

______________________________________________________		              ___________________________
Signature of authorized official, Direct Services Provider		                                 Date
Original signature or verified electronic signature required. Please contact WCSS if needed to route in DocuSign.

	Section V.   Local Partnership Approval/Denial     ☐ Approved    ☐ Not Approved
The contract/budget revision/amendment is approved as submitted effective                                       
The contract/budget revision/amendment is denied for the reason(s) stated below:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
__________________________________________________                              ___________________________
            Gayle E. Headen, Executive Director                                                                 Date



CDMS Input (initial/date): 
CDMS Package Submitted (initial/date): 
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