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1. MODIFICATION PRIVATE 

    NUMBER:

2.  EFFECITVE DATE OF MODIFICATION:  
3.  TRANSFER AUTHORIZATION NUMBER:  
4. EFFECTIVE DATE OF TRANSFER AUTHORIZATION:


PRIVATE 
5.  RECIPIENT

6. ADMINISTERED BY:

U.S. Agency for International Development

Bureau for Humanitarian Response

Office of Food for Peace

Washington, D.C.  20523-7600

7. FISCAL DATA:

REQUEST ID:
ACTIVITY TITLE:
ORGANIZATION ID:
RESOURCE CATEGORY:
ACCOUNT NUMBER:
AMOUNT OBLIGATED:
8.  TECHNICAL OFFICE:

U.S. Agency for International Development

Bureau for Humanitarian Response

Office of Food for Peace

Washington, D.C.  20523-7600


9.  PAYMENT OFFICE: USAID, M/FM/CMP, Room 7.07-133, Washington, D.C.  20523

10.  FUNDING SUMMARY:                                                                Obligated Amount          Total Est. Amt.

        Amount prior to this Modification:                                        $                                            $

        Change made by this Modification:                                        $                                            $                              

         New/Current Total:                                                              $                                            $




11.  DESCRIPTION OF MODIFICATION:
The purpose of this modification is to authorize an unfunded extension of the program period set forth in Section 1.2 of 

Attachment 1 of this Agreement.  The first paragraph under 1.2 “Period of Agreement” is hereby replaced with the following:

“The effective date of this Agreement is _____________, and the estimated completion date is ______________.”




12.  THIS MODIFICATION IS ENTERED INTO PURSUANT TO THE AUTHORITY OF THE AGRICULTURAL TRADE DEVELOPMENT AND ASSISTANCE ACT OF 1954, AS AMENDED.   EXCEPT AS SPECIFICALLY HEREIN AMENDED, ALL TERMS AND CONDITIONS OF THE GRANT REFERENCED IN BLOCK #3 ABOVE, AS IT MAY HAVE HERETOFORE BEEN AMENDED, REMAIN UNCHANGED AND IN FULL FORCE AND EFFECT.


13.  GRANTEE:  ( IS  (  IS NOT REQUIRED TO SIGN THIS DOCUMENT TO RECONFIRM ITS AGREEMENT WITH THE CHANGES EFFECTED HEREIN.


14.  GRANTEE:

BY:      ________________________________________

            (NAME)

TITLE:

DATE:______________________________________


15.        THE UNITED STATES OF AMERICA

U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT

BY:    ________________________________________

          William T. Oliver

TITLE: Director, BHR/FFP

DATE:______________________________________

