Contractor Cover Letter
for
State Term Schedule or Master Maintenance Agreement
Amendment Requests
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AMENDMENT FORM

[bookmark: Text17][bookmark: _GoBack]INDEX NUMBER:      
CONTRACT NUMBER:     

Dear State Purchasing Contracts Manager:
                                                               
Enter Contractor's name here (click here and press F1 for help) hereby requests the above referenced contract be amended as follows;


Type of amendment being requested: 

[bookmark: Check6]|_|   Update the Contractor of Record Information (provide details with this amendment form)


[bookmark: Check8]|_|   Update products, pricing and/or payment terms (detailed justification for price increases and specifications included with this amendment form)


[bookmark: Check24]|_|   Agreement to mutually extend an existing contract at the same prices, terms and conditions effective:   __________ through __________.


[bookmark: Text4]|_|   Other: __________________________________________________________


	Acknowledgment

	Signature indicates acknowledgement that the State of Ohio Terms and Conditions (Including Special Terms and Conditions where applicable) originally agreed to under this Contract shall remain in effect until the termination or expiration of this Contract.






_____________________   ________			__________________________________
(SIGNATURE – QNA/CRP)                                    DATE			 (SIGNATURE – ORDERING OFFICE)                     DATE

		________________________________________ 
(PRINTED NAME)		(PRINTED NAME)

		__________________________________________
(TITLE)			  (TITLE)

ATTACH PROPER DOCUMENTATION

 4200 Surface Road, Columbus, OH  43228   			CRP009-REV. 2.24.14
Telephone 614.387.0065 Fax 614.485.1056 	
image1.jpeg
o Office of
O I(DA Procurement from Community
Rehabilitation Programs

General Services Division | Service- Support - Solutions




