
APPLICATION FOR CAPITAL OUTLAY SCOPE CHANGE
FOR CONSIDERATION BY THE INTERIM EMERGENCY BOARD

Department or Agency:                                                                                                                       

Section or Division:                                                                                                                             

Current Project Description:
Act No.              of              

Page No.                            

Act Project No.                              

FPC Project No.                            

Wording:                                                       

                                                                      

                                                                      

                                                                      

                                                                      

                                                                       

Local Cash:                                                    

State Cash/Source:                                        

                                                                       

Bonds/Priority:                                                

                                                                       

Revised Project Description Requested:
Act No.              of              

Page No.                            

Act Project No.                              

FPC Project No.                            

Wording:                                                       

                                                                      

                                                                      

                                                                      

                                                                      

                                                                       

Local Cash:                                                    

State Cash/Source:                                        

                                                                       

Bonds/Priority:                                                

                                                                       

Descriptive Change(s) Requested:                                                                                                     

                                                                                                                                                           

                                                                                                                                                           

                                                                                                                                                           

                                                                                                                                                        

We, the undersigned, agree that we concur with this project description change according to the
provisions of Act 766 of 2001 and are enclosing a revised capital outlay request to reflect the above
requested change(s).

                                                                                                                                                                                                       
Signature of Current Agency Head                                   Typed Name and Title

                                                                                                                                                           
Mail Address Telephone Number

                                                                                                                                                                                                       
Signature of New Agency Head (if applicable)                  Typed Name and Title

                                                                                                                                                           
Mail Address Telephone Number

                                                                                                                                           
Signature of Senator & District No.     Signature of Representative & District No.    

MAIL TO:  Interim Emergency Board, PO Box 94095, Baton Rouge, LA  70804-9095
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