Date: xx/xx/xxxx
Deborah K. Vetter
Director,

Sponsored Programs Administration

987835 Nebraska Medical Center

Omaha, NE 68198-7835

Re:  WBS# xx-xxxx-xxxx-xxxx
Dear Deborah,

We wish to extend the date of this study to xx/xx/xxxx.  Upon review of the contract, we have determined that the contract will need to be amended to extend the end date.  Please contact the sponsor to process this extension request.
______________________
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