
Lee County Board of County Commissioners - Procurement Management 
  2115 Second St, 1st Floor - Fort Myers, FL 33901 
     PO Box 398 - Fort Myers, FL 33902-0398 

        Phone:  (239) 533-8881 
Rev. 04/22 

      Modification Number: to CPA Number: 
     Contractor’s Name: 

     Contract Name:  

     Project Name:   

Contract Number:  Total Project 
Amount: 

Solicitation Number:  Project 
Number: 

Lee County Project 

Manager: 

Request Date: 

Fiscal Staff:  Account 
Number: 

Upon the completion and execution of this Modification by both parties, the Contractor is authorized to and shall proceed 
to make the following changes in scope of work, compensation, and/or time of work set forth under the abovementioned 

County Project Authorization, and pursuant to the terms of the Agreement. 
Explanation of 
Change: 

Attachments: 
(List documents 
supporting change) 

Change in Project Price 
Dollar Amount Change in Project Time Calendar 

Days 

Original Project Price Original Days to Substantial Completion from NTP 

Project Price Prior to this Modification Original Days to Final Completion/Acceptance from 
NTP 

Net Increase (Decrease) of this 
Modification 

Revised Days to Substantial Completion from NTP 

Project Price with All Approved 
Modifications 

Revised Days to Final Completion/Acceptance from 
NTP 

Contractor Signature (Print & Sign Name) Date Accepted 

Contact E-mail Address Contact Phone Number 

Lee County Procurement Signature Lee County Authorized Signature 

Date Accepted Date Accepted 

County Project Modification (CPM) Form 

For Modifications to CPA 
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