
(Delete vendor number and commodity code 

if Contract is not paid in Fi-Net)

Vendor No.:  Insert if Paid in Fi-Net
Commodity Code No.: Insert if Paid in Fi-Net
Log No.: ______________
Contract No.: __________

(Use the log number BCMS assigns) 

(Use contract number of the contract 


        you are amending)

Procurement Type used for Contract:  

(Procurement type identified below must 

match the procurement type appearing in 

the original contract and BCMS. Please select the 

correct procurement type & delete the checkbox, 

other procurement types.)
[   ] Exempt – Reason:

_____________________
[   ] Governmental Entity

[   ] DHS Sole Source No. Enter # from BCMS
[   ] DHS Procurement No. Enter # from BCMS
[   ] Other
AMENDMENT #     
(Enter the number BCMS automatically assigns)
TO BE ATTACHED TO AND MADE A PART OF the above numbered Contract between the Utah Department of Human Services, which includes the ____________________ (insert Division/Office/Unit Name) (referred to in this Amendment as “DHS” or “DHS/_____”);

AND

(Enter Contractor’s legal name and corporate address.  If the information reflected below does not match the information in BCMS please process a change of address form or letter completed by the Contractor.)

Name:

___________________________________________________________

Address:
___________________________________________________________



___________________________________________________________

A (insert Contractor’s legal status from the options below (delete all others including the checkboxes, but keep the language contained in the following parenthesis that begins “referred to in this . . . ”), (“referred to in this Contract as the “Contractor”).

 FORMCHECKBOX 
 Sole Proprietor

 FORMCHECKBOX 
 Professional Corporation (P.C.)

 FORMCHECKBOX 
 Joint Venture 

 FORMCHECKBOX 
 For-Profit Corporation
 FORMCHECKBOX 
 Non-Profit Corporation


 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Charitable Foundation
 FORMCHECKBOX 
 Limited Liability Company (LLC):
 FORMCHECKBOX 
 Other Type: 

 FORMCHECKBOX 
 Governmental Entity






Specify __________
PURPOSE OF AMENDMENT: (Note: The purpose statement entered here and in BCMS must match. Briefly describe the purpose of the amendment. For Example: “To extend the end date of the contract and add $5,000.00 in FY08 funding.”)
The parties agree to amend the Contract as follows:

When completing this section of the amendment, reference all items/information to be changed in the order they appear in the original contract. For example, a change in Part I should be addressed before a change in Part IV.  

For each change, first reference the part, section and paragraph(s) where the item/information to be amended is found then state clearly how that item/information is to be changed.  For Example:
1. Part I, Section A, #2, a. “Contract Period”: Change to read:

“This Contract is effective as of July 1, 2012 and terminates on June 30, 2014, unless…”

2. Part I, Section A, #5, paragraph titled “(paragraph name)”: Change to read:

“DHS/______ shall pay the Contractor not more than $72,842.00 for providing…”

3. Part IV, #2, a. “Rates”:  Replace rate table with the following:

	Service Title
	Service Code
	Unit of Service
	Rate ($)
	Total

Contract Amount ($)

	Community Based Family Resource and Support
	CAN
	Hourly
	15.00
	$72,842.00


All other terms and conditions in the original contract remain the same.

AUTHORITY OF PERSON SIGNING FOR THE CONTRACTOR:  The Contractor represents that the person who has signed this Amendment on behalf of the Contractor has full legal authority to bind the Contractor and to execute this Amendment.

CONTRACTOR HAS NOT ALTERED THIS AMENDMENT:  By signing this Amendment, the Contractor represents that it has not in any way altered the language or provisions in the Amendment, and that this Amendment contains exactly the same provisions that appeared in this document and its exhibits when DHS originally sent it to the Contractor.

IN WITNESS WHEREOF, the parties sign and cause this amendment to be effective

______________________.  (*Enter the effective date entered into BCMS*)
(The signatures included on the Amendment must be the same people and/or the same title/positions as those signing the original Contract.)

CONTRACTOR 

By: ________________________________

Type or print name: ___________________

Title/Position:________________________

(Enter Contractor’s legal name as in BCMS)

Date: 







RECEIVED AND PROCESSED
(If original contract was stamped by State Finance OR if it was not stamped but is currently being paid in Fi-Net, leave State Finance.  Otherwise, delete this option.)
By:  ________________________________

Sheri Witucki, Contract Analyst

State Division of Finance

Date: 








DHS/_________ 

By: ________________________________

(Enter name and title entered into BCMS)

(Enter name of Division/Office)
Date: 







APPROVED AS TO PROCUREMENT

(If the Contractor is a Governmental Entity they are exempt from Procurement and no procurement signature is necessary, unless they applied for a specific procurement.)

By:  _______________________________

DHS Purchasing Agent (LPD099)
DHS Bureau of Contract Management

Date: 







(Delete, if procurement was not processed by State Division of Purchasing)
By:  ________________________________

Kent D. Beers, Director

State Division of Purchasing

Date: 







Log # 




Amd # 





Contract # 



 
Instructions for Completing Service Contract Amendments.


**Note this is an example. Content, style and references may vary. 


To ensure accuracy view the original contract document.**


All instructions are in italics and should not be included in the final document submitted to BCM.








