MARC Solid Waste Management District
Time Extension Request

Date: _______________________

Name of Organization: __________________________________________________________________
Name of Person Requesting Extension: _____________________________________________________
Name of Project: _______________________________________________________________________
Grant Period: __________________________________________________________________________
Amount of Additional Time Requested: _____________________________________________________

Reason for Extension: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Timeline for Extended Period:
	
REMAINING TASKS
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	




Signature_______________________________________________________________ Date _________

[bookmark: _GoBack]Please submit to Nadja Karpilow at karpilow@marc.org.
