
MISSOURI HOUSING DEVELOPMENT COMMISSION 
HOME Repair Program 

Change Order 
 

Property Owner:  _____________________________________________________ 
 
Property Address:  ____________________________________________________ 

 
Contract Date:     ____________________                 Change Order #:  __________ 
 
Contractor:     _______________________________________________________ 
 
*Submit this original form, along with a copy of the approved reservation, to MHDC for 
approval. 
 
 

ITEM #                                               CHANGE DESCRIPTION Performance  
 Standard 
Code 

CHANGE 
COST 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
The contract will be increased/decreased to: $ _____________________ 
 

The contract time is      extended     not extended by _____ calendar days 
 

New completion date is ______________________  
 
This amendment is made part of the Contract and the parties have hereto set their signatures: 
 
 
_____________________________ _______________________________ 
Homeowner      Contractor 
 
 
_____________________________          _______________________________ 
Effective Date     Rehabilitation Technician  
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