
Project Information

Amendment Request Information 

Project #

Project Name

Grantee

:

:

:

Mississippi Outdoor Stewardship Trust Fund
P R O J E C T  A G R E E M E N T  A M E N D M E N T  R E Q U E S T  F O R M

Total Project Amount::

Project Completion % :

Total Funding Approved:

Total Match Commitment:

Current Project Agreement Date::

Current Project  Expiration Date:

Date of Amendment Request: 

Entity Project Manager Signature Print Name

Describe in detail the changes to be requested:

Are you requesting an increase in funding from MOSTF?  Yes  No
If yes, provide an itemized budget sheet that details the amended budget for the entire project

Please provide a detailed reason for change of scope :

SUBMISSION INSTRUCTIONS. Please ensure all required fields are completed accurately and all necessary supporting documentation is attached. Save the

completed form and documentation as a single PDF file, if possible. Email the form to ms-outdoor-steward-trust@dfa.ms.gov with "Reimbursement Request – [Your

Name/Organization]" in the subject line. Retain a copy of the email and submitted documents for your records. 
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