
CHANGE OF WORK ORDER  
and 

COST-SHARE ELIGIBILITY APPROVAL  
 
 
LANDOWNER: _________________________________________________________ 
 
BEST MANAGEMENT PRACTICE:  _______________________________________ 
 
CHANGE OF WORK REQUIRED FROM ORIGINAL BID: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
REASON CHANGE IS REQUIRED: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
COST OF CHANGE: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
SIGNATURES: 
 
 
 
_________________________________________   
Contractor        Date 
 
Change of Work Order Approved by… 
 
_________________________________________   
Landowner        Date 
 
Cost-share Eligibility Approved by… 
 
_________________________________________ 
SWCD         Date 
 
 
THIS FORM MUST BE APPROVED PRIOR TO ANY WORK COMPLETED IN 
ADDITION TO THE ORIGINAL BID OR THE WORK WILL NOT BE ELIGIBLE 
FOR COST-SHARING. 
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