
REQUEST FOR MODIFICATION OF A CERTIFICATE OF NEED 
 
 
Name of Facility 
 
Mailing Address 
 
Street Address 
  
Project Authorized in Certificate of Need dated:   
 
 
 

APPLICANT INFORMATION 
 
If the owner, applicant organization, or contact person has changed since the certificate of need 
was issued, please provide the new name, title, and address. 
 
 

 
REASON FOR MODIFICATION (Describe each applicable reason in detail) 

 
  Change in scope of authorized activity 
 
  Change in cost of authorized activity 
 
  Change in time schedule of authorized activity 
 
  



 
CERTIFICATION 

 
I certify that all of the information contained in this request, including any supporting 
documents, is true to the best of my knowledge and belief. 
 
Name 
 
Title:   
 
Date:  
 
Signature: 
 
 
NOTE:  A current periodic progress report must be submitted with this request. 
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