(YOUR LETTERHEAD)
Metro Finance Department

Division of Grants Coordination

700 Second Avenue, South, Suite 201
P.O. Box 196300

Nashville, TN  37219-6300

Dear Division of Grants Coordination:

Recipient’s Name do hereby request to deviate from our approved current contract budget.  The attached Grant Spending Plan Revision form indicates the line items which are revised.  This revision will not effect the terms and conditions as outlined in our current executed contract with Metropolitan Government of Nashville and Davidson County.

The deviation is necessary due to (narrative explanation)   _______________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________  ______________________________________________________________________
Signed:___________________________________   
Date:_______________________

Title: _____________________________________
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