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Annex 21

AMENDMENT TO THE AGREEMENT
between
THE UNITED NATIONS
Office for the Coordination of Humanitarian Affairs (OCHA)
And
[Name of Recipient UN Agency]

Whereas the United Nations Office for the Coordination of Humanitarian Affairs (hereinafter referred to as “OCHA”) and 	[Name of Recipient Agency], on the basis of mutual trust and in a spirit of friendly cooperation, have agreed to amend the Original Agreement governing funding for [OCHA Project Reference Number and Project Title ] as follows:

Please delete as appropriate

· For No-Cost Extensions 


Article I. PROJECT SUMMARY 


1.	The present Agreement sets forth the general terms and conditions of the cooperation between the Office for the Coordination of Humanitarian Affairs (hereinafter referred to as “OCHA”) and [Name of Recipient Agency] in all aspects of achieving the Project objectives, as described in the Project Proposal and its budget (Annex A)

2. 	[Name of Recipient Agency] will ensure that the Grant under the present Agreement shall not be used for purposes other than those described in Annex A hereto.


AND/OR if a change in bank information is required

Article III. PAYMENT INSTRUCTIONS
3. 	The Grant will be disbursed by OCHA, within ten working days after the receipt of the Agreement signed by both parties, to the following [Name of Recipient Agency] account:

Name of Bank: 			
Address of Branch: 				
Full Account Number: 				
Precise Denomination of the Account Holder: 	
Account Title:			
IBAN:     			
SWIFT:
Currency:		US Dollars


ALL OTHER TERMS AND CONDITIONS OF THE ORIGINAL AGREEMENT REMAIN UNCHANGED.

AGREEMENT BY [Name of Recipient Agency]
4. 	[Name of Recipient Agency] certifies that the Project Proposal and its budget (see Annex A) are an accurate description of the proposed activities. [Name of Recipient Agency], through the duly authorized signature below, accepts the terms of this Agreement.

Humanitarian Coordinator:

Signature: _________________________________

Name: 
Title: Humanitarian Coordinator 
Place:
Date:

For [Name of Recipient Agency]:

Signature: _________________________________

Name: 
Title: 
Place:
Date:

Approved by:

Signature: _________________________________

Name: 
Title: 
Place: New York
Date:

 


[OCHA Project Reference Number]                              of  	 [Name of Recipient Agency]
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