
Agreement Modification Request 
For budget reallocation or minor agreement language modifications. 

Authorized Official:  Date of Request: 
Agency Name: Effective Date: 
Program Name: Diversion Modification Number: 

A. REQUESTED MODIFICATION: Why is this change needed and what will be impacted by this change (staff,
supplies, operations)? Please reference appropriate agreement section.

B. BUDGET MODIFICATION: Use chart as applicable and complete the Revised Annual Budget Form
documenting the new revised budget.

Program Budget 
Category: 

Original 
Contract 
Amount: 

Amount Modified 
– Increase & 

Decrease 

New Budget 
Amount: 

Amount 
Expended as of 
Effective Date: 

Modified Budget 
Balance: 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

$ 0.00 $ 0.00 

Contract Total: $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 

Agency Authorized Signature: 

Name & Title: 

PINELLAS COUNTY HUMAN SERVICES – OFFICE USE 
ONLY 

PROJECT MANAGER (certifies this modification is appropriate and 
necessary to support the needs of the program) 

GRANT/CONTRACT MANAGER (certifies this modification is allowable and 
consistent with the contracted scope and remaining budget) 

CONTRACTS DIVISION DIRECTOR (certifies appropriate use of modification form)  

HUMAN SERVICES DEPARTMENT DIRECTOR (authorizing signatory) 

Revised 08.07.2024 
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