COMMUNITY COLLEGE OF PHILADELPHIA
Contract Information Form - For Internal Use Only

This form should be used when submitting contracts for approval through the College’s electronic contract management system.  The originating employee should read and review the business terms of the contract with due care and verify that they accurately reflect the terms negotiated between the parties.  Please complete this form and send it along with the contract to the contract administrator for the applicable division.

Reviewed and Recommended By:

												
Originating Employee (print)				Signature		

												
Department						Email Address/Extension

Contract Details

Did your Division Vice President approve this project or service?  Yes or No
Contract Description:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contract Start Date: _____________________	Contract End Date: _________________________

Expense or Revenue (Circle One)

Annual Contract Amount: $______________________   Total Contract Amount:   $ ________________________

Does the contract renew?  Yes or No		Renewal Period:  ________________________

Is renewal automatic?  Yes or No

If the contract is for the purchase of goods or services, did you comply with Policy #201, Open Market Purchases?  Yes or No

Vendor Details

Vendor Name:  	______________________________________	Vendor Banner ID: 					

Vendor Main Contact: __________________________________

Main Contact Email Address:    ____________________________		

Main Contact Phone Number:  ____________________________

Do you have any personal relationship or financial interest in the Vendor?  Yes or No

[bookmark: _GoBack]Does this contract otherwise comply with Policy #212, Conflicts of Interest Policy?  Yes or No
