
Form 6100 – Contract Form (08/01/05)


	DENR Division & Section
	

	Address (MSC/Street):
	City
	Zip



	Contract Administrator (Technical expertise):
	

	Phone No.:
	e-Mail Address:


	Contract Coordinator (Contract Process expertise)
	

	Phone No.:
	e-Mail Address:


CONTRACT INFORMATION:

	Contractor: 

	Business IRS #:

(Federal Tax ID #)
	Social Security #:
	Check one of the following:

____ Minority (51% owned)

____ Woman (51% owned)

____ Handicapped (51% owned)

____None of the above

	Contractor Key Contact / P.I.:

Street/PO Box #

City/State/Zip:

Phone No: 

E-Mail Address:
	
	
	

	Address (Mail Contract for Execution):    (Unless University)
Name:

Street/PO #:

City/State/Zip:
	Address (checks are mailed if different from Contract Execution address):

Name:

Street/PO Box #:

City/State/Zip:

	Contract Period (Work cannot begin until fully executed contract is in place)
	Start Date:
	End Date:

	DENR Contract Amount (complete for initial contract request only)::
	$

	Amendment

 No. ____
	Amendment Type:  
	No-Cost Time Extension:____ (√)
	Increase or Decrease Contract Amount: _____ (√)
	Revised Scope of Work Attached  (√ one):
_____Yes   ______No   _____N/A  

	(Required) Explain why amendment is necessary:



	Time Extension from:
	Time Extension to:

	Amendment Amount:  $
	Revised Contract Total (Initial contract amount plus all amendments):
	$

	ENCUMBRANCE (Actual or Estimate Per FY):

FY ___ -- $__________  Co:______   Acct:_____  Center___________

FY ___ -- $__________  Co:______   Acct:_____  Center___________

FY ___ -- $__________  Co:______   Acct:_____  Center___________

FY ___ -- $__________  Co:______   Acct:_____  Center___________
	UN-ENCUMBRANCE: 

PO Line___ $_________  Co:______   Acct:_____  Center___________

PO Line___ $_________  Co:______   Acct:_____  Center___________

PO Line___ $_________  Co:______   Acct:_____  Center___________

PO Line___ $_________  Co:______   Acct:_____  Center___________


PAYMENT SCHEDULE (Check one):

	
	Reimburse for allowable expenditures according to amount specified in Scope of Work / a minimum of 10% withheld until DENR accepts  final work

	
	Reimburse 90% of all invoices for allowable expenditures with 10% withheld until DENR accepts final work

	
	Reimburse actual invoices submitted with a minimum of 10% of DENR Contract amount withheld until DENR accepts final work

	
	Lump sum payment when DENR accepts contract fulfillment

	
	Other (Specify):


MANDATORY SIGNATURE:

By signature, I certify that the above budget information is correct, appropriately budgeted & currently available in the Division’s budget as specified in the above encumbrance information.

DIVISION BUDGET OFFICER:








DATE:








Signature



DENR CONTRACT NO: _________________________


(Assigned by Contract Coordinator)








DENR CONTRACT FORM – AGREEMENT INFORMATION





PURCHASE & SERVICES USE ONLY





DPS Purchasing Agent:______________


Date Received:_____________________


Requisition No.:____________________


PO No.:___________________________





AMENDMENT NO: __________________












