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TIME EXTENSION REQUEST
	 

 

 TO:     Alternate Governor's Authorized
Representative
ATTN: Public Assistance Officer
New York State Division of Homeland

Security and Emergency Services

State Office Campus, Bldg. # 22 Suite 101
Albany, NY 12226-2251
Telephone (518) 292-2293

Fax (518) 322-4984
                                                  

	a
	FEMA  ______ - DR-NY

P.A. # ______________
	

	 

 

 
	
	

	b
	We ​​​​the ________________________  (applicant) are requesting an extension for the completion of work, based on the following information:
                               

	 

 
	

	c
	PW #
	d
	CATEGORY
	e
	CURRENT DEADLINE
	f
	PROJECT START DATE
	g
	% COMPLETED
	h
	REQUESTED DEADLINE
	I
	APPROVED DEADLINE
	j
	JUSTIFICATION
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	Local Representative (name, title)
	Phone: 
	 

	
	
	
	Alternate Governor’s Authorized Representative or Public Assistance Chief

	
	Date of Submittal:
	
	Date of Approval:
	
	

	
	
	
	
	


