IBEW LOCAL 46 GRANT EXTENSION FORM
PLEASE EMAIL THIS FORM TO: WRP@IBEW46.COM
THIS APPLIES WHETHER THE JOB IS FUNDED OR UNFUNDED.

BID DATE:
JOB NAME:
JOB SITE LOCATION:

APPROVED UNFUNDED RELIEF? NOO YES O (PLEASE ATTACH GRANT INFO)

APPROVED MATERIAL GRANT $ (PLEASE ATTACH GRANT INFO)

REQUESTED BY:
COMPANY:
EMAIL:
PHONE:
GENERAL CONTRACTOR(S)

REASON FOR EXTENSION REQUEST:

GRANT EXTENSIONS EXPIRE SIXTY (60) DAYS FROM DATE OF ISSUANCE

THIS FORM SHOULD BE FILLED OUT COMPLETELY AND EMAILED BY NO LATER
THAN 12:00 NOON THE DAY PRIOR TO THE GRANT’S EXPIRATION DATE, TO:
wrp@ibew46.com
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