Massachusetts Home and Community Based
Services (HCBS) ARPA Grant Programs

Change Request Form
Complete the form below and submit it to MAHCBSGrants@pcgus.com. The

administrative team for your grant will review your request and respond by
email.

1. Name of Organization

2. Name & Contact Information of Program Lead

3. Vendor Code (on contract)

4. Date of Request

5. Name of Grant
Select your grant from the dropdown below.

6. Type of Request
Select the relevant type for this request from the dropdown below.
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7. Original Language
Provide a) the original language that you wish to amend and b) include the
question number from the application.

8. Requested Change
Provide a) a detailed description of the change you are requesting, b) the
reasons for this change, and c) a time frame for the change.
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