Open Window Amendment Justification Worksheet (rev 12/6/11)

Contract System#:  
Provider Name:  
Name and Title  (Section Chief):  
(Select any and all of the following reasons for the amendment that apply.)

Time Period Changed
 FORMCHECKBOX 
 Changes to contract period of time

 FORMCHECKBOX 
 Extend the termination date  

 FORMCHECKBOX 
 Shorten the termination date  

Change To Scope Or Amendment
 FORMCHECKBOX 
 Changes to the original scope of work previous amendment

 FORMCHECKBOX 
 Add new requirements  

 FORMCHECKBOX 
 Delete existing requirements  

 FORMCHECKBOX 
 Modify previous requirements  

Change Funding
 FORMCHECKBOX 
 Changes to funding amount

 FORMCHECKBOX 
 Increase funds  

 FORMCHECKBOX 
 Decrease funds

Other Reason: Enter any other reason for the amendment here (e.g. an administrative change, give details).

Amendment Summary:  Enter the need for the service, along with who benefits, and the consequences if the contract it is not executed.
