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EXHIBIT D-2 

BUDGET MODIFICATION REQUEST 
(For Key Milestone 2) 

This Disbursement Request is submitted on ____________________ (the “Submission Date”), 
pursuant to Section 2.4(b) of the Small Business Support Hubs Program Grant Agreement, 
between the MSF and Grantee, as may be amended, restated, modified, substituted, extended 
and renewed from time to time (the “Grant Agreement”).  Capitalized terms used herein and not 
otherwise defined herein have the meanings set forth in the Grant Agreement. The undersigned, 
in the name and on behalf of Grantee (and not in an individual capacity), hereby certifies, 
represents, and warrants that as of the date of signing: 

1. The Grantee has complied and is in compliance with all the terms, covenants and
conditions of the Grant Agreement, except for such noncompliance, if any, described in
an attached Schedule I (which disclosure will not constitute MSF’s waiver or acceptance
thereof).  [If any are described, state the nature and status thereof and actions proposed
to be taken with respect thereto.]

2. No Event of Default or an event or circumstance, which, with the giving of notice or
passage of time or both, would reasonably constitute an Event of Default, exists under the
Grant Agreement, except for such defaults or events of defaults, if any, described in an
attached Schedule II (which disclosure will not constitute MSF’s waiver or acceptance
thereof).  [If any are described, state the nature and status thereof and actions proposed
to be taken with respect thereto.]

3. The representations and covenants of the Grantee set forth in Article III of the Grant
Agreement are true, with the same effect as though such representations and warranties
were made on the date hereof.

4. Grantee certifies:

� Attached hereto is the Supporting Documentation required in support of Key
Milestone Two including an updated Budget (Exhibit C of the Agreement).

� Grantee does not desire to update its Budget (Exhibit C of the Agreement).

The undersigned has the authority to sign on behalf of Grantee:  

GRANTEE 

______________________________ 

By: 

Its: 

Case: 

Case:
FAIN: SLFRP0127 
Assistance Listing: 21.027 
Grantee: 
Effective Date
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