JCM_IN_F_PRC_Req_ver01.0		India-Japan Joint Crediting Mechanism 
	Post-Registration Changes Request Form

	List of documents to be attached to this form:
(Please check)
	Revised PDD
	|_|

	
	Additional information
(Optional: please specify      )
	|_|

	Reference number:
	     

	Title of the project:
	     

	The third-party entity which identified changes during verification, if applicable:
	     

	Summary of the proposed changes:
(Please state the summary of your proposed changes in approximately 300 words. Also classify the changes as ‘temporary deviations’ or ‘permanent changes’)
	     

	Justify the need for proposed changes:
	

	Which project documents require revision for adopting the proposed change(s):
(Please check)
	|_| Project Registration Request Form
|_| Project Design Document Form
|_| Modalities of Communication Statement Form
|_| Monitoring Plan Sheet
|_| Monitoring Structure Sheet
|_| Assessment of Reference Emissions Request Form
|_| Sustainable Development Implementation Plan (SDIP) Form
|_| Credit Allocation Form
|_| Other documents, please specify: ___________

	Provide justification that the proposed changes would not prevent the use of the applied methodology:
	     

	Do the proposed changes affect the following:

	Monitoring plan and monitored parameters
	|_| Yes
|_| No
If Yes, describe how: ________________

	Impacts on environmental and/or and social safeguards
	|_| Yes
|_| No
If Yes, describe how: ________________

	Impact on sustainable development in India
	|_| Yes
|_| No
If Yes, describe how: ________________

	Start date of the crediting period
	|_| Yes
|_| No
If Yes, provide the proposed revised start date of the crediting period: [DD / MM / YYYY]

	Expected emission reductions or removals
	|_| Yes
|_| No
If Yes, describe how: ________________

	Contributions of Project Participants and contributions of Government of the Republic of India and Government of Japan (as declared in the Credit Allocation Form)
	|_| Yes
|_| No
If Yes, describe how: ________________



	Name of the focal point entity: 
	     

	Authorised signatory:
	

	Last name:      
	First name:       

	Title:      

	Specimen signature: 	Date: dd/mm/yyyy



[Signature by the focal point of the Project Participants as appeared on the Modalities of Communication Statement Form]
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