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SSN# 

Address City State County Zip Code 

Company Name and Title (if applicable) Daytime Telephone required 

B. Description of Services/Deliverables: (Dates, times, class sections, project or grant, etc. Attach additional pages if needed.) 

For periodic payments, list deliverables/milestones in the detailed scope of work ��attached�� 

C. Term: The term of this contract shall commence on and terminate on. 

D. Payment: Payment shall not exceed Dollars, $ 

FOAPA: Fund Organization Account Program Activity 

IN WITNESS WHEREOF, the parties have executed this Contract on the date specified with their signatures below. The �&�R�Q�W�U�D�F�W�R�U�¶�V 
signature verifies that the Contractor has read and acknowledged the �³�&�R�Q�W�U�D�F�W�´ terms contained in Sections I, II and III. 

�³�'�L�V�W�U�L�F�W�´ �³�&�R�Q�W�U�D�F�W�R�U�´ 

By: By: 

Chief Administrative Services Officer Signature 
Contractor Signature 

Print Name: Recommended by: 
Authorized Department Representative Signature 

Print Name: Title: 

Title: Date: 

Date: 

Project Coordinator: �(�P�D�L�O�� Telephone # 
���(���P�D�L�O���D�G�G�U�H�V�V���U�H�T�X�L�U�H�G �� 

PAYMENT OR CHANGES: 

FOR PAYMENT: Contractor: Submit invoice to department for review, with date of service, invoice number, and PO number 
Department: review invoice and deliverables, attach invoice to Receiving copy of the purchase order, sign and date Receiving copy, 
write invoice number on copy, and submit to A/P for payment. Signed invoices without PO copy or number cannot be processed. If 
making periodic payments, make copies of the Receiving copy as needed. Indicate final payment on last payment request when 
contract is satisfied, to indicate completion. 

page 1 of 5 
Distribution: Business Office - 1 original; 3 copies 

Origination11/15/01 ������������
Short Form Contract A 
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	For periodic payments list deliverablesmilestones in the detailed scope of work attached: 
	and terminate on: 
	The term of this contract shall commence on: 
	Dollars: 
	undefined: 
	Fund: 
	Organization: 
	Account: 
	Program: 
	Activity: 
	District: 
	Contractor: 


