<To be filled on the official letterhead of the organisation,

 delete this line after filling>
REQUEST FOR AMENDMENTS TO THE PROJECT
OF THE LITHUANIA-RUSSIA CBC PROGRAMME 2014-2020
Lead Beneficiary <insert name>
Title of the Project <insert title>
Number of the Project <insert number>
Number of Request:
Date: <dd/mm/yyyy>
	Type of Amendment:

	Minor (indicate several if applicable):
	Substantial (indicate several if applicable):

	 FORMCHECKBOX 
 Budget
	 FORMCHECKBOX 
 Bank Account
	 FORMCHECKBOX 
 Duration
	 FORMCHECKBOX 
 Project Description

	 FORMCHECKBOX 
 Project Description
	 FORMCHECKBOX 
 Legal Address
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Technical Documentation

	 FORMCHECKBOX 
 Technical Documentation
	 FORMCHECKBOX 
 Auditor
	 FORMCHECKBOX 
 Budget
	 FORMCHECKBOX 
 Location of Activities


	Description of amendment(s) (in case of financial amendments describe precisely between which budget lines or budget headings transfer of costs is being made and size of respective variation in euros and percentage.)

	

	Detailed justification of the amendments (each point of justification must match the respective description of amendments.)

	

	Impact that the amendments shall make on the activities, outcomes and results of the project

	


Annexes (<delete irrelevant>):

1. Budget Transfers Table;

2. Updated Project Description (respective pages);

3. Updated/new Technical Documentation; 

4. Copies of Statutes or Articles of Association of Partner’s Organisation
; 

5. Addendum to Partnership Agreement;

6. Partnership Statement(s);

7. Financial Identification Form;
8. Documental Proof of Change of the Legal Address;

9. Contact details of new auditor and documents required from the auditor to him/her/it to carry out auditing, according to the national legislation;

10. Other (please specify).
By signing this document, the Lead Beneficiary’s organisation of the indicated above Project hereby confirms that requested amendments have been agreed within partnership of the Project.
	Lead Beneficiary: <insert name of organisation>

	<Name and Surname, Position 

of person authorised to sign documents>
	< Signature of authorised person>


� Where the Lead Beneficiary/beneficiary is a public body created by a law, a registration number and the name of the relevant law as well as the link to this law shall be indicated in the Cover letter
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