NO COST EXTENSION (NCE)

ANA expects recipients to complete their projects within the approved timeframe; however,
unforeseen circumstances sometimes delay a project's completion. A No Cost Extension allows a
recipient that has incomplete activities from their Objective Work Plan and unspent funds to extend
their project by up to one year to complete their project. Once you have notified and received
approval from your Program Specialist of your need for a No Cost Extension, refer to the table below
and the following examples to prepare the amendment to be submitted in GrantSolutions. To allow
for processing, submit your No Cost Extension 45 days before the project end date.

DOCUMENT EXPLANATION

Instructions An information-only document that provides instructions for preparing
the amendment.

Cover Letter Upload a Cover Letter on company or tribal letterhead that describes
the rationale for the amendment and lists the incomplete activities and
their anticipated completion dates. Your Authorizing Official should
sign this letter.

SF- 424 The 424 is another online form you should open and complete in
GrantSolutions. Be sure to mark Revision in 2. Type of Application.
You can upload a completed form in the Miscellaneous Information
placeholder if revisions are needed.

Miscellaneous Any other documentation for the request.
Information

To be eligible for an NCE, all programmatic and financial reporting must be up to date.

NOTE

Verify that the reporting is up to date.

You must submit a separate Budget Revision amendment to make any changes to the
budget. For grants awarded before 2024, Carry Over Budget requests also require a

NOTE

separate amendment.

Please note that you must receive a signed Notice of Award from ACF before you can proceed with
implementing your request. If you have not heard from OGM, please do not assume your request

has been approved.






OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

D Preapplication D New E: Other (specify) l
[X] Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [X] Revision INO Cost Extension l

* 3. Date Received: 4. Applicant Identifier:

08/05/2024 | I |

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

|9 0 l I 90NA000O

State Use Only:

6. Date Received by State: I:l 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: ITribal Development |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL:

00-0000000 | | [rexyxvxyxyxy

d. Address:

* Street1: |30 Rural Road |
Street2: | |

* City: |Generic City I
County/Parish: | |

* State: [T |
Province: | |

* Country: lusa: uNITED STATES |

* Zip / Postal Code: |ooooo—0000 |

e. Organizational Unit:

Department Name: Division Name:

Il

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | | *FirstName:  [yonn |

Middle Name: | |

* Last Name: ISmith I

Suffix: | |

Title: IProj ect Director

Organizational Affiliation:

* Telephone Number: [999-999-9999 Fax Number: {999-999-9900 |

*Email: [jsmithetd.com |










