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Dept. Contact 
Phone#: 
Department 
Head Signature: 

4 

Service Requested: Economic Development Assistance 

Contract#: 609-01411 

4 

Contract Term: Upon execution, until terminated Contract Value: $TBD-calc annually 
No: Compliance with Human Resources requirements? 

Compliance verified by: ---------------------------

(Must approve all contracts and 

-----'----
Disapproved: 

----- Disapproved: 

(All contracts and except boilerplate grant funding 
Approved: Disapproved: Date: ------- ----
Approved: Disapproved: Date: -------- ------

(Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: ----- Disapproved: 
Approved: Disapproved: Date: ------ ------- By: ------- --------

Rev. 12/2000 (GS-GVP) 




