
Contract Amendment Form







Contract # _____________ Contract Name ___________________
	Contract Administrator Name


	Department


	Date Received



	Contract Administrator’s Address


	Phone #


	Date




	Contractor’s Name & Address


	Required Attachment

· Amending Agreement

· Other (Please Specify)




	Complete Questions Pertinent to the Changes Being Requested



	· Extend the end date of the contract.  The Contract is being extended because:



	· Change the services to those indicated in the current contract because:



	· Increase the maximum dollar amount or change the payment schedule as indicated in the current contract because: 



	· Allow additional expenses or change the expenses as indicated in the current contract because:
Organizational Unit’s Approvals

I certify that sufficient monies have been allocated from my unit budget to honour (Company Name)’s financial obligations under this agreement.

Original + Amendment

$   _______________________________         

Signature of Signing Authority

Original effective date of contract

New end date of contract

I agree with the Organizational Unit’s recommendations (as listed above) and acknowledge the financial obligations of the unit and organization.

Signature of Department Head

Signature of Chief Financial Officer




*Any consultations or recommendations the Organizational Unit has had may be presented below. 

	Department Consultations:

Was anyone else within (Company Name) consulted regarding the contents of this agreement?  If so, list those consulted, and their comments.




**AREAS BELOW FOR ADMINISTRATION USE ONLY**

	Legal Counsel
· Proforma – Approved Changes 

· Negotiated/Drafted Agreement

Additional Comments:

Legal Counsel Signature: ______________________________ 

Date:  ______________________________                          



	Finance and Budget – Authorization of expenditure

Authorized Signature: ______________________________ 




	Human Resources 

· Employment 

· Independent Contractor

Reasons:

Authorized Signature:  ______________________________


	Purchasing Services

Quotes/Tenders required 

· Yes 

· No 

Date Quotes/Tenders requested __________________________

Recommendations/Comments:

Authorized Signature:  ______________________________



