CHANGE ORDER NO.      
FOR REHABILITATION CONTRACT
	CONTRACTOR NAME:
	     

	CLIENT NO.:
	     

	PROPERTY OWNER:
	     

	ADDRESS:
	     

	
	


The following changes are authorized to the above-mentioned Rehabilitation Contract:
	DESCRIPTION OF CHANGE
	
	COST IMPACT

	     
	
	$

     


	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	TOTAL
	
	$     


This Change Order will increase time by       days.  New total days:       .
Owner

Date

Contractor

Date

Architect or Housing Specialist

Date

Community Development Division

Date
cd/chngorderrehab

