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Yes  No 1. Additional Funds Request?

Why are additional funds required? Please provide explanation:
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Why is project description revision required?

3. Project Description Request?

Revised project description:

4. Approved by Projects Division Manager? Yes  No  Project Manager:
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	Agency Name: Lighthouse of Pinellas, Inc. 
	New Project Scope: 
	Reason for Project Description Changes: 
	Additional Funds Requested: 15000
	Original Funding Amount: 471852
	Total New SPA Amount: 486852
	Why additional funds are needed: The additional funds are needed to cover the cost of the architectural fees not originally budgeted for the project. 
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