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REQUEST FOR MODIFICATION TO APPROVED FEDERAL AWARD  DISASTER CASE MANAGEMENT
DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
REQUEST FOR MODIFICATION TO APPROVED FEDERAL AWARD 
DISASTER CASE MANAGEMENT
Failure to use this form may result in delay or denial of processing the request. This request for modification to the approved federal award for Disaster Case Management (DCM) must be submitted at least 90 days prior to the end of the period of performance, as per the Individual Assistance Program and Policy Guide (IAPPG). Individual Assistance Program and Policy Guide can be found here: Policy, Guidance and Fact Sheets.
1. DCM Modification Request Submission Date:
2. Major Disaster Declaration #:
3. DCM federal award recipient agency requesting to modify the existing DCM federal award:
4. Primary Point of Contact (POC) Information for DCM Request for Modification:
a. POC Name:
b. Organization:
c. Organization Mailing Address:
d. Organization E-mail Address:
e. Organization Phone Number:
5. Select one or more of the following that describes the modification request:
PART 1: GENERAL MODIFICATION INFORMATION
PART 2: MODIFICATION JUSTIFICATION
Fill out the applicable sections in PART 2 pertaining to your request for modification to the DCM federal award. Skip the sections that do not apply to this request for modification. Note that all financial and programmatic reports must be current and complete at the time of the submission of this request for modification or the request will not be processed, as per the IAPPG. 
Extension to the Current Period of Performance
Supplemental Funding
Other Request for Modification (e.g., Significant Change to the Plan of Services)
5.
Organizational Chart (Optional): An organizational chart is optional, however, attaching it may provide a visual to help FEMA understand the geographic distribution of staff and provide additional justification for the requested costs. 
Include all applicable forms and budget items that pertain directly to this request for modification the DCM federal award.
1.
Standard Form 424: Request for Federal Assistance (SF-424). This document must be signed by the Governor’s Authorized Representative, Tribal Chief Executive, or Territory Authorized Representative.
2.
Standard Form 424a: Budget Information – Non-Construction Programs (SF-424a).
3.
Standard Form 424b: Assurances for Non-Construction Programs (SF 424b). This document must be signed by the Governor’s Authorized Representative, Tribal Chief Executive, or Territory Authorized Representative.
4.
FEMA Form 1660-XXXX: Budget form detailing individual line items at the STT/applicant, management (if applicable), and qualified provider(s) organization level. Cost pools are not allowed, the applicant must show their math, and provide a detailed explanation for each line item. Include what the funding is for, how many people/items are required and why, timelines for the funding, position descriptions for any staff, and a complete breakdown of the costs. 
PART 3: MODIFICATION ATTACHMENTS (FORMS, BUDGET, NARRATIVE)
Standard Lobbying Form (SF-LLL) and the Grants.gov Lobbying Certification Form must be on file with FEMA. 
1. Please acknowledge that the STT will comply with the following assurances as referenced in the FEMA-State/Tribe/Territory Agreement and the Department of Homeland Security (DHS) Standard Terms and Conditions (DHS Standard Terms and Conditions) by checking the following boxes: 
2. By signing this document, the Governor’s Authorized Representative, Tribal Chief Executive, or Territory Authorized Representative agrees to and/or certifies the following:
The DCM-related requirements continue to be beyond the state, tribe, territory, and local government capabilities.  
The program, if approved, will be implemented according to the plan contained in the application approved by the Regional Administrator, or this modification (if applicable). 
The state, Indian tribal government, or territory will maintain close coordination with and provide required reports, including a Demobilization Plan within 90 days of award, to the Regional Administrator. 
3. By signing below, the Governor’s Authorized Representative, Tribal Chief Executive, or the Territory Authorized Representative affirms that the preceding questions have been answered correctly and truthfully to the best of their knowledge. 
Authorized Representative’s Signature: 
Authorized Representative’s Name (Print):
Authorized Representative’s Title (Print):
Date: 
PART 4: ACKNOWLEDGEMENT
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