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A. REQUESTOR INFORMATION

Requestor Name: 

Position Title:       

Organization:       

Department/Unit:  Phone: 

Email Address:      Cell: 

B. PROJECT AMENDMENT INFORMATION

DXP Project ID#:   

I am requesting the following amendment(s) to my DXP data request: 

Project End Date Extension New Requested Project End Date: ________________ 

Additional Data Elements (note in justifications) 

Additional Audience(s) Data Will Be Shared With (note in justifications) 

Justifications of why the amendment(s) are needed: 

Requestor Signature: Date: 

Email your completed Project Amendment Form to: dxp@hawaii.edu
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