
 

 
 

Project No. __________________ 
Project Amendment No. _______ 

                                                                                                         DUNS # _____________________ 
 
 
                                    GRANT AMENDMENT FOR FISCAL YEAR 20__ 
 
 
 
Between the Federal Motor Carrier Safety Administration and the (State Agency) 
__________________________________________________________________________________________ 
This amendment shall be attached to and become a part of the referenced grant agreement.  This agreement is hereby 
revised for the purposes described herein: 
 

                [   ] increases 
This amendment [   ] decreases  Federal Funding. 
                [   ] does not change 
                      
The prior total cost of this MOTOR CARRIER SAFETY ASSISTANCE PROGRAM was projected to be  
$________________________with a Federal share not to exceed $________________________________________.   
The revised total program cost is now projected to be: $_______________________________________________. 
            
                                        [   ] increased 
This Federal share is  [   ] decreased in amount of $_____________________
                        [   ] unchanged 
 
providing for a revised total Federal share not to exceed $_____________________________________.
 
This amendment is for the purpose(s) of _____________________________________________________________ 
______________________________________________________________________________________________________
_________________________________________________________________________________________________. 
All other terms and conditions of this grant remain unchanged. 
 
This amendment is effective                                           and expires on ___________________________. 

 
 
 

 
 

 
 

 
 (Authorized Representative) 

 
 

 
Title:                                                 Date:______________ 

  
 
 

 
 Federal Motor Carrier Safety Administration 

 
 

 
  

 
 

 
 (Authorized Representative) 

 
 

 
Title:    Division Administrator             Date:_______________ 

 

U.S. Department of Transportation 
Federal Motor Carrier 
Safety Administration 
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