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State Agency
[Insert Department’s or IHE’s Full Legal Name, including “INC”, “LLC”, etc.] 
Grantee
[Insert Grantee’s Full Legal Name] 
Federal Project ID
[Insert Federal Project ID] 

State Project ID
[Insert State Project ID] 
Original Agreement Number
[Insert CMS Number or Other Agreement Number of the Original Agreement] 
Grant Maximum Amount - Unchanged
[Insert Total for all Fiscal Years] 
Authority
HB 24-1466 Refinance Federal Coronavirus Recovery Funds (State and Local Fiscal Recovery Fund SLFRF)
Funding Source
Funding Source for the total grant is as follows:	Comment by OSC Grants Office: Drafter’s Note: Include the current funding which should be the same as your most recent funding source change letter.
Original		Revised
SLFRF					$X		$Y
Original Source General Fund		$0		$X - $Y
Total					$X		$X
Total Funding
Total funding, including both Original Source General fund and SLFRF remains the same as the original grant.
Period of Performance
Period of Performance
SLFRF Fund end date: 09/30/2026	Comment by OSC Grants Office: This date is to accommodate the 12/11/2026 return of SLFRF funds per House Bill 24-1466 and subrecipient closeout timeframe of 45 days.
Original Source General Fund end date: 12/31/2026	Comment by OSC Grants Office: Drafter’s Note: This date should be 12/31/2026 or unless legislation for the funds provides a different end date. Use the date identified in legislation.
Statement of Work	Comment by OSC Grants Office: Drafter’s Note: If the Statement of Work or Budget in the Statement of Work will change. If that is the case, you must use an Amendment tool to change the dates and Statement of Work.
Statement of Work remains the same as the original grant.
Compliance
Compliance with SLFRF federal regulations and OMB Uniform Guidance remains the same as the original grant.
Effective Date
The effective date of this Grant Funding Change Letter is upon approval of the State Controller



Grantee
[Insert Legal Name of Grantee]

________________________________________
By: [Name & Title of Person Signing for Grantee]

Date:_______________________

STATE OF COLORADO
Jared S. Polis, Governor
[Insert Name of Agency or IHE]
[Insert Name & Title of Head of Agency or IHE] 


__________________________________________
By: [Name & Title of Person Signing for Agency or IHE]

Date: _______________________

In accordance with §24-30-202 C.R.S., this Option is not valid until signed and dated below by the State Controller or an authorized delegate.

STATE CONTROLLER
Robert Jaros, CPA, MBA, JD

______________________________________________
By: [Name of Agency or IHE Delegate-Please delete if agreement will be routed to OSC for approval] 

Amendment Effective Date: ______________
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