BOONE COUNTY COMMUNITY ENDOWMENT FUND

REQUEST FOR EXTENSION FOR PROJECT COMPLETION
Name of Organization: _____________________________________________________

Description of Project: _____________________________________________________

Original Projected Completion Date: __________________________________________

New Projected Completion Date: ____________________________________________

Reason for Extension Request: ______________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Project Status Description: __________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Dated: _____________________

____________________________________







Signature 
