DGC USE ONLY:

DGC Received: /___/

JACKSON STATE UNIVERSITY
Assigned: /

CONTRACT ROUTING DGC Approved:

LEGAL REVIEW & APPROVAL FORM
Date Approved: /__/

Date Returned: / /
Requesting
Department:
Contact Person: Alternate Contact Person:

Campus Location:

Telephone 2nd phone ( ) Email:

SUMMARY OF CONTRACT TERMS

Contract with (VENDOR NAME/ADDRESS/CONTACT INFORMATION):

Type of Contract (i.e. software, hotel, consultant agreement, MOU, game contract, etc.):

Description Summary and Justification: (Please describe the goods or services, and the intended purpose of the contract.)

Contract Start Date: End Date: Description of Renewal Option:

# of Payment(s) Due: Term of payment Amount per Period

Total Value of the Contract:

ROUTING CHECKLIST
(Complete and attach before sending contract to the JSU Division of General Counsel)

Is a Deposit Requested or Required: Y / N Amount of Deposit:

Is a Prepayment Requested or Required: Y / N Amount of Prepayment:

Approved by Procurement: Y / N Procurement: Date:
Signature

To be paid with:

Restricted: Y / N E&G Funds: Y / N Other Funds: FOAP:

Approved by Budget & Finance: Y / N Authorized Funding Approver: Date:

Signature

Complete to certify that one or more of the following have reviewed and approved this agreement:

Director: Chair: Dean: Provost: VP: President:

Authorized Signatory: (Print name of person who will sign contract on behalf of JSU pursuant to University policy.):
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Additional Comments:

CERTIFICATION OF REQUESTING PARTY

I have read this contract entirely. I am satisfied with its description of the goods and services to be provided to the
University (including, for example, warranties, delivery terms, acceptance period, and maintenance terms). I am also
satisfied with the description of the University’s obligations (including, for example, scope of work, payment due
dates, late charges, tax charges, insurance, and confidentiality requirements) and all other provisions of this contract,
except as noted in any attached memorandum.

Name Signature Date

Title Dept.




