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CFIP AGREEMENT AMENDMENT

	CFIP Project Number:
	     
	State Contract Number:
	     


THIS AMENDMENT is made and entered into by and between the Sate of California, acting through its duly appointed and 

qualified Director of the Department of Forestry and Fire Protection, hereinafter called “State,” and

	     
	 ,hereinafter called “Participant.”


	1.  Under the Agreement numbered above and (originally) dated
	     
	,and as amended on
	     


   
original date
date(s) or n/a

Hereafter called “Agreement,” State agreed to provide funds for forest improvement work on lands owned or managed by Participant.

2. State and Participant wish to amend the Agreement as follows (check one or more):

	 FORMCHECKBOX 

	(A) Extend the agreement expiration date to
	     
	to compensate for delays caused by:
	     

	 FORMCHECKBOX 

	(B) Final invoice due immediately upon completion of project or amendment expiration date whichever is sooner.

	 FORMCHECKBOX 

	(C) Revise the Project Description (Exhibit A) as attached.

	 FORMCHECKBOX 

	(D) The budget outline in the Project Summary (Exhibit B) as attached.

	 FORMCHECKBOX 

	(E) Other.  The Agreement is amended as follows (attach revised Exhibits and/or maps):      


3. Except as amended herein, all the terms and conditions of the Agreement shall remain unchanged and in full force and effect.

	IN WITNESS WHEREOF, this Amendment is executed upon the signature of both parties and effective
	     

	
	Date


	AGENCY: Department of Forestry and Fire Protection
	PARTICIPANT:
	     

	
	
	
	
	

	
	
	     
	
	

	Approval for the Director
	
	Date
	
	Signature

	
	
	     

	Printed Name/Title:
	
	Printed Name/Title:

	
	
	

	
	
	

	
	
	Signature

	
	
	     

	Agency: Department of Forestry and Fire Protection 
	
	Printed Name/Title:

	
	
	

	I hereby certify that all conditions for exemption have been complied
	
	

	with and this document is exempt from review by the Department of
	
	Signature

	General Services.
	
	     

	
	
	Printed Name/Title

	
	
	
	
	

	Signature
	
	Date
	
	

	Printed Name/Title
	
	
	
	Signature

	
	
	
	
	     

	
	
	
	
	Printed Name/Title



I hereby certify upon my own personal knowledge that budgeted funds are available

for the period and purpose of these expenditures as stated on Page 2. 

	
	
	     

	Signature of Accounting Officer
	
	Date
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