STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER
The undersigned Agency and Vendor, Click here to enter text., (the Parties) agree that the following shall renew the Contract referenced herein.  All terms and conditions set forth in the original Contract, not amended herein, shall remain in full force and effect as written.  In the event of conflict, the terms of this Renewal shall prevail.
IN WITNESS WHEREOF, the Agency and the Vendor cause this Renewal to be executed on the dates shown below by representatives authorized to bind the respective PARTIES.
VENDOR
	Vendor Name: Click here to enter text.
	Address: Click here to enter text.	

	Signature:
	Phone: Click here to enter text.	

	Printed Name: Click here to enter text.
	Fax: Click here to enter text.

	Title: Click here to enter text.
	Email: Click here to enter text.

	Date:
	


STATE OF ILLINOIS
	Procuring Agency: Click here to enter text.
	Phone: Click here to enter text.

	Street Address: Click here to enter text.
	Fax: Click here to enter text.

	City, State ZIP: Click here to enter text.
	

	Official Signature: 
	Date:

	Printed Name: Click here to enter text.
	

	Official’s Title: Click here to enter text.
	

	Legal Signature:
	Date:

	Legal Printed Name: Click here to enter text.
	

	Legal’s Title: Click here to enter text.
	

	Fiscal Signature:
	Date:

	Fiscal’s Printed Name: Click here to enter text.
	

	Fiscal’s Title: Click here to enter text.
	


STATE USE ONLY							NOT PART OF CONTRACTUAL PROVISIONS
PBC#		Project Title							
Contract #						Procurement Method (IFB, RFP, Small, etc):			
IPB Ref. #						IPB Publication Date:			Award Code: 		
Subcontractor Utilization? [image: ] Yes   [image: ] No		Subcontractor Disclosure?  [image: ] Yes   [image: ] No			
Funding Source						Obligation #							
CPO 33 – General Counsel Approval:
STATE OF ILLINOIS
CONTRACT RENEWAL
Click here to enter text.
Click here to enter text.
Click here to enter text.
Signature						Printed Name				Date			
State of Illinois Chief Procurement Office			1
Contract Renewal with Certification of No Change
V.13.5
State of Illinois Chief Procurement Office			2
Contract Renewal with Certification of No Change
V.13.5
1. DESCRIPTION OF CONTRACT BEING RENEWED (include original contract number):  Click here to enter text.
2. TERMS AND CONDITIONS:  This Renewal is on the same terms and conditions as the Contract being renewed except as changed and described herein.
3. RENEWAL TERM:  This RENEWAL shall begin Click here to enter a date. and shall run through Click here to enter a date..
4. COSTS (describe calculation and/or cost basis, if applicable):  Click here to enter text.
5. [bookmark: Check86][bookmark: Check87]SUBCONTRACTORS:  Will subcontractors be utilized? |_| Yes |_| No
· Subcontractor Name: Click here to enter text.
Amount to be paid: Click here to enter text.
Address: Click here to enter text.
Description of work: Click here to enter text.
· Subcontractor Name: Click here to enter text.
Amount to be paid: Click here to enter text.
Address: Click here to enter text.
Description of work: Click here to enter text.
All subcontracts must include the Standard Certifications and the Financial Disclosures and Conflicts of Interest, completed and signed by the subcontractor.


State of Illinois Chief Procurement Office			3
Contract Renewal with Certification of No Change
V.13.5
State of Illinois Renewal with Disclosures			 5
V.13.3

When renewing a State contract, if there has been a change in the information originally provided and accepted (by the State at the time of contract execution) on either the Financial Disclosures and Conflicts of Interest form or the Standard Certifications form, then vendors, parent entity(ies), and subcontractors must complete and re-submit the appropriate form for which a change occurred.

However, if the information originally submitted on either of the forms has not changed, then this form may be used to certify that there has been no change.

This certification is submitted for:
STATE OF ILLINOIS
CERTIFICATION OF NO CHANGE FOR CONTRACT RENEWAL
ATTACHMENT AA

State of Illinois Chief Procurement Office			1
Certification of No Change for Contract Renewal
V.13.5

|_| Vendor
|_| Vendor’s Parent Entity(ies) (100% ownership)                                                                                                                                                                                                                                                                                                                      
|_|  Subcontractor(s) >$50,000
|_| Subcontractor’s Parent Entity(ies)(100% ownership) > $50,000

	Project Name 
	Click here to enter text.
	Illinois Procurement Bulletin Number
	Click here to enter text.
	Contract Number
	Click here to enter text.
	Vendor Name
	Click here to enter text.
	Doing Business As (DBA)
	Click here to enter text.
	Disclosing Entity
	Click here to enter text.
	Disclosing Entity’s Parent Entity
	Click here to enter text.
	Subcontractor
	Click here to enter text.
	[bookmark: _GoBack]Instrument of Ownership or Beneficial Interest
	Choose an item. |_| If you selected Other, please describe:  Click here to enter text.













|_|	I hereby certify that the information contained on the following forms originally submitted for the above referenced contract has not changed.
|_|	Financial Disclosures and Conflicts of Interest
|_|	Standard Certifications

|_|	Information contained on the following forms originally submitted for the above referenced contract has changed.  I have attached the appropriate updated information.  Note to Disclosing Entity:  Show the change(s) clearly on an attachment or submit new forms in their entirety.
|_|	Financial Disclosures and Conflicts of Interest
|_|	Standard Certifications

This disclosure is signed and made under penalty of perjury by an authorized officer or employee of the company pursuant to Sections 50-13 and 50-35 of the Illinois Procurement Code.



Authorized Signature:									

Printed Name:		Click here to enter text.

Title:			Click here to enter text.

Email Address:		Click here to enter text.

Phone Number:		Click here to enter text.

Date:			Click here to enter a date.





I certify that:
The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
I am a U.S. person (including a U.S. resident alien).
· If you are an individual, enter your name and SSN as it appears on your Social Security Card. 
· If you are a sole proprietor, enter the owner’s name on the name line followed by the name of the business and the owner’s SSN or EIN. 
· If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN. 
· If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations, attach IRS acceptance letter (CP261 or CP277). 
· For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.
Name:  Click here to enter text.
Business Name:  Click here to enter text.
Taxpayer Identification Number:
Social Security Number:  Click here to enter text.
	or
Employer Identification Number : Click here to enter text.
Legal Status (check one):
|_| Individual					|_| Governmental
|_| Sole Proprietor				|_| Nonresident alien
[bookmark: Check19]|_| Partnership					|_| Estate or trust
[bookmark: Check20]|_| Legal Services Corporation			|_| Pharmacy (Non-Corp.)
|_| Tax-exempt					|_| Pharmacy/Funeral Home/Cemetery (Corp.)
[bookmark: Check22]|_| Corporation providing or billing		|_| Limited Liability Company
	medical and/or health care services 	(select applicable tax classification)
|_| Corporation NOT providing or billing	|_| D = disregarded entity
	medical and/or health care services	|_| C = corporation
				|_| P = partnership
Signature of Authorized Representative:	  							
Date: Click here to enter a date


State of Illinois Chief Procurement Office			
Taxpayer Identification Number
V.13.5
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