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Contract     Amendment     Resolution   

REVIEW AND APPROVAL REQUESTED FOR: 

CONTRACT INFORMATION 

CONTRACT #:___________________ 

Need Date: _________________________ 

Org Code:___________________________________ 
Funding Source:______________________________ 
PL String: ___________________________________ 
Legistar #: __________________________________ 

CONTRACT AMENDMENT  #:______________ 

Contracting Department: ___________________________________________________________ 
Contractor/Vendor Name: __________________________________________________________ 
Contract Term:___________________           Contract Value:_________________________

 Note  - HR & RISK review will take place during Fenix Contract workflow - except for contract amendments. 
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NUMBER (If Assigned):____________________________________________

ADDITIONAL DETAILS AND NOTES FOR COUNTY COUNSEL 
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