CHANGE ORDER JUSTIFICATION

This form must be completed for any contract change resulting in an increase or decrease in cost of $10,000 or more, or which shortens or extends the time for completion by 30 days or more.  This form will become a part of the permanent contract file.

***************************************************************************************************************

1. University: 









2. Vendor Name: 









3. Description of contract activity that resulted in change in cost or completion date.
4. Purchase Order or Contract #: 






5. Type and amount of change.  (Check all that apply and complete blanks.)
 FORMCHECKBOX 
  The completion date will be  FORMCHECKBOX 
 extended or  FORMCHECKBOX 
 shortened by 30 days or more.

Original completion date:   






Revised completion date:  






 FORMCHECKBOX 
  The cost will be  FORMCHECKBOX 
 increased or  FORMCHECKBOX 
 decreased by $10,000 or more. 

Original cost:







Amount of change:







6. Why is the change needed?  (Check one and explain.)
 FORMCHECKBOX 
  The circumstances said to necessitate the change in performance were not reasonably foreseeable at the time the contract was signed.
 FORMCHECKBOX 
  The change is germane to the original contract as signed.
 FORMCHECKBOX 
  The change order is in the best interest of the State and authorized by law

7. What provision of the contract, the Procurement Code or other law authorized this action?

	University Signature Required

	This form has been prepared pursuant to 720 ILCS 5/33E-9.  I know and understand the contents of this Change Order Justification and attest that all statements are true and correct.

	

	
	
	

	University Purchasing Director Signature
	Printed Name
	Date

	
	

	Telephone Number
	Email Address

	

	SPO Approval:  By signing below the SPO approves this transaction.


	
	
	

	SPO Signature
	Printed Name
	Date

	
	

	SPO Telephone number

	SPO Email Address
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