
 

 
 
 

REQUEST FOR EXTENSION 
50/50 Conservation Grant  —  Eagle County Conservation District 

Submit to: Grants@ECCDistrict.org 

 

REQUEST FOR EXTENSION 

 
Requested extension date (date of estimated project completion): _________________________ 
**cannot be more than 1  year from deadline listed on grant contract 
 
Have there been any changes to the approved project scope (Exhibit A)?  □  No     □  Yes — describe 
below and contact ECCD before proceeding 
 
 
Describe work completed to date:   
 
 
 
 
 
Describe reason for extension request (i.e. contractor delays, drought concerns, etc.):   

 

 

 

 

 
By signing below, I certify that: 
☐  The information provided in this request is accurate and complete to the best of my knowledge. 

   

Grantee / Landowner / Land Manager Signature Date 

 
Printed Name:   

 

Grants@ECCDistrict.org   |   1286 Chambers Ave, Unit #201, PO Box 360, Eagle, CO 81631   |   (970) 236-6565 
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