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Cost-neutral extension request (Version: 28.09.2022)
SPHN project 
Project details

	Project number
	

	Project title
	

	Project type
	

	Start date
	

	End date
	

	Desired revised end date
	




Contact details of the Main Applicant

	Last name
	

	First name
	

	E-mail address
	



Current status of the project



Cost-neutral extension request and justification



___________________	____________		Signature	_________________________________ 
Place, Date							Name, Position
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