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	Local History Grants Program

	



	Project Variation Form

	

	
	


	Project Name: 
	Application No: 

	Round Number and Year: 

	Section 1 – Contact Information
	

	Name of Organisation:
	

	Main Street Address:
	

	Town / Suburb:
	
	Postcode:
	
	State:
	


	Authorised Contact person 

	Title:  
	
	Name:  
	

	Position:
	

	Telephone:
	
	Mobile:
	
	

	Email:
	


Type of Variation being sought, Please indicate changes as applicable (double click on box to enable you to tick).
	 FORMCHECKBOX 

	Proposed Change to  Project Dates
	New Finish date           /             /      

	 FORMCHECKBOX 

	Proposed Change to  Contacts or Project Manager
	

	 FORMCHECKBOX 

	Proposed Change to Budget
	Please provide revised budget below

	 FORMCHECKBOX 

	Other
	Provide details below


Briefly describe proposed change(s) to project.  How will this affect the project outcome?
	

	

	

	


Reasons for proposed change to project 

	

	

	

	

	


Provide Changes to Budget (if applicable). Please note that the LHGP cannot fund additional costs incurred
CERTIFICATION

I certify that all details supplied in this Variation Form are true and correct to the best of my knowledge and that this variation is being sought with the full knowledge and agreement of the organisation management.  

I understand that once approved this variation request will form part of the funding agreement with Public Record Office Victoria.
Name:





Position: 

Signature:




Date:

_______________________________________________________________________________________
	Please post completed form to: 


	Grants Administrator

Local History Grants Program 

Public Record Office Victoria

PO Box 2100

North Melbourne VIC 3051


PROV USE ONLY

	Date Variation received
	
	Date approved/not approved
	

	Approved by
	

	Date organisation advised
	

	Variation documented date
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