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PROJECT CLOSING POSTPONEMENT REQUEST FORM
(to be sent only to: rendicontazione.8x1000@ucebi.org)



The undersigned [INDICATE FULL NAME], as [INDICATE THE STATUS/CAPACITY] of the institution/church [INDICATE THE NAME OF THE INSTITUTION/CHURCH], in relation to the OPM project [INDICATE PROJECT CODE] entitled [INDICATE THE TITLE OF THE PROJECT], approved with a funding of € [INDICATE THE EXACT AMOUNT APPROVED], already partially received in the amount of € [INDICATE THE AMOUNT] on [INDICATE THE DATE OF RECEIPT OF THE ADVANCE],
REQUIRES WITHIN AND NO LATER THAN ONE MONTH FROM THE ESTIMATED PROJECT CLOSING DATE
[bookmark: _GoBack]that the aforementioned project, originally scheduled to close on [INSERT THE ORIGINAL CLOSING DATE], be postponed:
[INDICATE THE POSTPONEMENT DATE YOU INTEND TO REQUEST]
for the following reasons:
[INDICATE THE REASON(S) FOR WHICH THE PROJECT POSTPONEMENT IS REQUIRED]

[PLACE AND DATE]								
[SIGNATURE]
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