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CONTRACT JUSTIFICATION ( CONTRACT WORKER
MODIFICATION/RENEWAL


	For Procurement Use Only

	Date Received by Procurement
	
	Procurement Control Number
	


TO BE COMPLETED BY REQUESTING OFFICE
Does the scope of work for the proposed contract include IT-related services?

Check one of the following:

      Yes.
 If yes, complete a TECHNOLOGY JUSTIFICATION FORM and deliver packet to the Office of Technology and  

               Strategic Services for review and processing.

      No.
If no, complete sections below and deliver contract packet to the Office of Procurement.

	Requesting Office
	

	Office Contact(s)
	

	Name of Contract Worker
	

	Public Employee Retiree
	Yes
	
	No
	


Justification of Modification Request:

	


Consequence of Contract Being Disapproved:

	


	WIN Number
	

	The MDE Tracking Number
	program office determines this number

	Effective Date of Original Contract
	
	Modified Contract End Date
	

	Amount of Increase/(Decrease)
	

	Total Amount of Modified Contract
	


Funding Source (Please complete if changes are being made to funding source.)

If more than one funding source, please list each separately in the columns below:

	Agency Code
	

	Fund Number
	

	Organization Code
	

	Sub Organization Code
	

	Activity Code
	

	Reporting Category
	

	Percentage
	


	Requesting Office
	

	Name of Contractor
	


I have reviewed this contract request and have determined that these services are needed and cannot be provided by current staff. I certify that funds are available in my budget to fund this contract.  I understand that the contract will become effective on the date it is signed by all parties, and the contractor may not begin work until the contract is effective.

Authorized Signature 



 Date ____________





(Bureau Director or Above)
Chief Officer Signature_______________________________________________________________ Date ____________
TO BE COMPLETED BY THE OFFICE OF PROCUREMENT

I have reviewed this contract request and have determined that the contract complies with the Mississippi Board of Education and Public Procurement Review Board (if applicable) policies and procedures. 

Contract Analyst Signature_________________________________________________  Date ______________
Procurement Director/Designee Signature_____________________________________  Date ______________

TO BE COMPLETED BY THE COMPLIANCE OFFICER
The scope of work for the proposed contract is applicable to the scope of work proposed in the contract justification and solicitation, if applicable. 
Check one of the following:

      Yes, please request executive signatures.
      No, please return to program office for additional information.

Compliance Officer Signature                                                                                          Date _____________
TO BE COMPLETED BY THE OFFICE OF PROCUREMENT

	CONTRACT NUMBER
	

	DATE ENTERED IN SPAHRS
	

	CONTRACT SCANNED/TRANSPARENCY
	


