 


REQUEST FOR CONTRACT           DATE: 2/27/2013 FORMTEXT 

4/10/2012

	REQUESTING OFC/DIV:       

	CONTRACT TYPE:  FORMDROPDOWN 


	DIVISION ADMIN:      
                         
	_________________

	AVAIL. OF FUNDS:      
                                    
	_________________

	ASST. SECRETARY:      
	_________________

	BUDGET UNIT OF STATE:  FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

	


	1. Contracting Party:           
	Contact Person:      

	              Address:                                         
	Telephone No.:        

	                                                    
	Fax No.:                   

	              Federal Tax ID:                
	Email Address:       


	2. Amount:       
	Fed:      
	State:      
	Match:      
	Funding Source:  FORMDROPDOWN 

If other source, explain:      

	            Cost Center No.                 
	Grant No.:                

	            CRD Acct Project No.       
	Cost Share No.       

	            CRD Plan Project No.       
	CWPPRA Purpose Code No.       


	3. Project Manager:        

	4. Contract Term:       -      
	Justify if more than 12 months:      

	5. Project Title:      

	              Objective:      


	6. Payment:  FORMDROPDOWN 

	If other method of payment, explain:      


7. DOCUMENTATION MUST ACCOMPANY REQUEST FOR NEW CONTRACT:

a. Scope of Services (must include Deliverables, Budget & Reports (type, frequency & # of copies)(1 copy)

b. Rate Schedule (if applicable)

c. Resumes (1 copy to be submitted with Consulting Contracts)

d. Contract Certification 

e. Contract Justification

f. Civil Service Justification (N/A if under $20,000)
g. Request for Sole Source Selection (N/A if contract awarded through RFP or RSIQ process)
h. Cost Benefit Analysis (N/A for Interagency Agreements and Cooperative Agreements)

REQUEST FOR AMENDMENT
8. Contract No.      ​-    -    
9. Type of Amendment:  FORMCHECKBOX 
 Time Extension

Date Extended:      
   FORMCHECKBOX 
 Scope of Services

Explain change(s) to Scope:      
   FORMCHECKBOX 
 Money  


(If Money, complete Item #9)

   FORMCHECKBOX 
 Other


Explain other change(s):      
a. Reason for Amendment(s):      
10.  Money: 

a. Current Amt:      
b. Total Amt Change:      
c. Total Amt after Amendment:      
d. Funding Source:  FORMDROPDOWN 
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ACCOUNTING FOR BA-22: 



DATE: 




SECRETARY APPROVAL: 



DATE: 




*Note: If Request form is submitted without all necessary documentation or information, it will be returned to the Project Manager without being processed. *
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