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State Funded Project Change Certification Form

	DATE:

     
	
	CONTRACT NO.:

     ​

	PROJECT NAME:
     
	
	PROJECT NO.:

     

	COLLEGE PROJECT MANAGER FIRM:
     
	
	COLLEGE PROJECT MANAGER PM:
     

	CONTRACTOR NAME:
     
	
	COLLEGE:
     

	CONTRACTOR ADDRESS:
     
	
	CONTRACT DATE:

     
	

	Change Order Number:      
By executing this form, the undersigned hereby represents that the changes to the contract documents do not affect the scope and assumptions utilized by the State funding agency in the calculation and determination of funding eligibility based on the approved project Final Project Proposal (FPP) 

Any changes related to the reconfiguration of room spaces, reassignment of room functions between space types,  revisions to program purposes, or revisions to building design or location shall require approval by the Department of Finance of the State prior to commencement of work.  Such approval shall be sought via the LACCD State funding liaison.


	     
	
	     

	Architect or Design Builder (Sign Name)
	By
	Authorized Representative/Date (Print Name)

	     
	
	     

	College Project Manager (Sign Name)
	By
	Authorized Representative/Date (Print Name)
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