MDHS FUNDING DIVISION:
Revised 11/3/2016 LONG FORM/SHORT FORM

LONG FORM (OR SHORT FORM - ex. Extension only, typo and/or subgrant # change) (SE'ECt one)

MODIFICATION OF SUBGRANT BETWEEN
THE MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
AND

This MODIFICATION is made part of the subgrant entered into on (date) by and between the
Mississippi Department of Human Services/ (Name of Division that provided the funding) and
(name of subgrantee by MDHS) and designated as subgrant No. (humber assigned to the original
subgrant by MDHS), Modification # _ In consideration of the agreement of the Parties hereto
modify the initial subgrant between them, the Mississippi Department of Human Services (name
of Division) and (subgrantee organization) do hereby agree that effective on (date) said subgrant
is modified and amended as set out below:

l. Section #
1. Section #

All other terms, conditions, and provisions set out in the initial subgrant, and the Modification
thereof, which are not in conflict with this Modification, shall remain in full force and in effect for
the duration of the subgrant.

IN WITNESS WHEREOF, the parties have executed this subgrant Modification Number , 0N
the date appearing with their respective signatures below.

APPROVED FOR MDHS APPROVED FOR
(subgrantee/contractor organization)

Signature Date Signature Date

Typed Name of Executive Director/Designee | Typed Name and Title
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