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Amendment 
Request Form
	Introduction


This form is for use by those who have already been approved for one of the Kentucky Agricultural Development Fund programs.  This form is only for requests for additional funds.  All terms of the original agreement, including program ending date, will remain the same; only approved funds total will be changed.
	Applicant Information

	1. Legal Name of the entity to which the award should be made:
	2. Authorized Representative (AR)

	     
	     

	
	
	Name, Title

	1b. Address 
where check will be mailed
	     
	     

	
Street Address
	Address (Legal Agreement will be mailed here.)

	     
	KY
	     
	KY
	     
	(     )      

	City
	State
	ZIP Code
	State
	ZIP Code
	Phone

	1c. Registered with the Secretary of State’s Office (SOS)?
	(  Yes      (  N/A -  conservation district, board of education, fiscal court, other gov’t
(  No  
	     

	1d. In Good Standing with SOS?
	(  Yes

(  No  
	1e. TAX IDENTIFICATION #
     
	AR e-mail address (e.g. name@abc.com)

	3. Program Contact (if different than AR in 2):
	     
	   
	     

	Last  Name
	
	First
	MI

	Phone:
	(     )      
	Cell:
	(     )      
	E-mail Address:
	     

	    

	Amendment Request

	  (  This application is for requests of additional funds to already approved programs.    (
Any other request should utilize the appropriate application.  


	4 a. Current Application Number:
     
	
	4 b. Program Being Amended:
     
	
	

	5 a. Program County:
     
	
	5 b. Additional County Funds Requested:

$     
	
	5 c. Total Funds for this Program (prior approval + this request):

$     

	

	5 d. Additional Administrative Expenses? 
(not to exceed 5%):
	$                
	Complete the administrative budget on page 2 at the time of application, if administrative funds are requested.

	
	
	
	

	Include a new County Council Priority Sheet with original signature AND 
a letter explaining the requested amendment with this form.

	Administrative Budget

	If additional administrative funds are being requested, then please outline how these funds will be used.  
Missing information may delay processing of this request.

	Administrative Purpose

Estimated Expense

     
$     
     
$     
     
$     
     
$     


	

	Documentation Check List

	(  Please mark each item that is included in this request.  (
 

	· This amendment request, signed by the Authorized Representative of the entity applying.  

· County Council Priority Sheet (Original with at least 5 signatures)
(A copy of the priority sheet from the original application will not be accepted)
· Good standing with the Secretary of State has been Maintained
(Exceptions: Conservation Districts & Fiscal Courts)
· Letter from the administrative entity explaining the need for this request                        

The Kentucky Agricultural Development Board, Kentucky Office of Agricultural Policy, and the County Agricultural Development Councils reserve the right to request or require revisions or clarifications of submitted proposals.


	Disclaimer and Signature

	By affixing a signature to this application, the applicant(s) certifies that he/she has read and understands the guidelines governing funds and agrees to all conditions set forth therein; and that all information contained in this application package is true to the best of the applicant’s knowledge, information, and belief.   
The applicant(s) also authorizes the Kentucky Agricultural Development Board and any of its representatives to make all necessary investigations of financial, credit, and other records through credit agencies and authorize the release of any and all information, which may be relevant to making a decision on this application.   
The Kentucky Agricultural Development Board reserves the right to terminate any Legal Agreement with applicant, if at a future date it becomes aware of any material false or misrepresentation(s) contained in this application.

	The ​​​​​​​​​​​​______________________________________________________ will administer these additional funds in accordance to the state
                          (Administrative Entity) 

approved guidelines established by the Kentucky Agricultural Development Board and will adhere to all other original terms.

	Signature of Authorized Representative:
	
	Date:
	

	Name, printed:
	
	
	


	APPENDIX A:  Instructions for Submission

	The Amendment Request form may be reproduced and distributed.  Reproductions must be clear and made on 8.5” x 11” sized paper. 

 Electronic and faxed submissions shall not be accepted.

	1. Requests for additional county funds should be made directly to the appropriate county council(s). Completed requests will be prioritized by the county council and be forwarded to the Kentucky Agricultural Development Board for final funding decision.  
2. Address for Submissions: applications along with a signed county council priority sheet should be sent to the following address:

Kentucky Office of Agricultural Policy
107 Corporate Drive
Frankfort, KY 40601

ATTN: Program Amendment


3. Requests for Amendments submitted to the KOAP office should include the original request and one additional copy, including supporting documents and prioritization form.  Applicants not submitting appropriate number of copies may be charged for copies made.
All completed requests shall be reviewed by the county council within 60 days of receipt. Requests submitted to the Kentucky Agricultural Development Board (KADB) will be considered by the KADB on a monthly basis. Amendment Requests received in the Kentucky Office of Agricultural Policy (KOAP) by the last Friday of the month will be considered at the following month’s KADB meeting.

Questions regarding the program amendment process should be directed to the KADF Programs Manager at the
Kentucky Office of Agricultural Policy, (502) 573-0282 or KOAP@ky.gov. 


DATE RCVD.














Application Number:


KOAP Use Only
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