STATE OF ARKANSAS
AMENDMENT TO PROFESSIONAL / CONSULTANT SERVICES
CONTRACT

CONTRACT #: AMENDMENT #:

1. CONTRACTING PARTIES:

AGENCY NUMBER/NAME 135
CONTRACTOR NAME

2. NEW CONTRACT EXPIRATION DATE:
3. PURPOSE OF AMENDMENT:
4. AMENDED DOLLAR AMOUNT:

For each amendment involving a change in the contract dollar amount, enter the previous contract amounts. Enter
this amendment’s amounts, showing (+) for increase and (-) for decrease, in compensation and/or reimbursable
expenses. Enter the new total compensation and/or reimbursable expenses for this contract. Note: Any increase
in the rate of compensation must be accompanied by a copy of the original contract language authorizing such
increase.

PREVIOUS THIS AMENDMENT NEW TOTAL
COMPENSATION $ $ $
EXPENSE $ $ $
TOTAL $ $ $

Total dollar amount paid on contract as of this date: $

5. NEW AND/OR REVISED ATTACHMENTS:

EXCEPT AS SPECIFICALLY AMENDED HEREIN (OR AS ATTACHED) ALL OTHER TERMS AND CONDITIONS OF
THE ABOVE REFERENCED CONTRACT REMAIN UNCHANGED.

6. SIGNATURES:
CONTRACTOR DATE AGENCY DIRECTOR DATE
TITLE TITLE
ADDRESS ADDRESS
APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION DATE
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STATE OF ARKANSAS
AMENDMENT TO PROFESSIONAL / CONSULTANT SERVICES
CONTRACT

CONTRACT #: AMENDMENT #:

7. AGENCY CONTACT PERSON FOR QUESTION(S) REGARDING THIS CONTRACT:

(Name) (Title)

(MAILING NAME / ADDRESS FOR RETURNED CONTRACT)

(TELEPHONE NUMBER) (EMAIL)
8. SOURCE OF FUNDS:
Complete appropriate box(es) below to total 100% of the funding in this contract.
% Federal Funds % State Funds % Cash Funds % Trust Funds % Other Funds

Identify the source of funds for the following:

Federal Funds

Cash Funds

Trust Funds

Other Funds

MUST BE SPECIFIC (i.e. fees, tuition, agricultural sales, bond proceeds, donations, etc.)

FORM OSP-1A Page 2

07/01/05




	THIS AMENDMENT
	NEW TOTAL
	SIGNATURES:

	CONTRACT: 
	AMENDMENT: 
	135CONTRACTOR NAME: 
	undefined: 
	NEW CONTRACT EXPIRATION DATE: 
	fill_17: 
	fill_18: 
	fill_19: 
	EXPENSE: 
	fill_21: 
	fill_22: 
	fill_23: 
	TOTAL: 
	fill_25: 
	fill_26: 
	fill_27: 
	Total dollar amount paid on contract as of this date: 
	NEW ANDOR REVISED ATTACHMENTS: 
	CONTRACTOR: 
	DATE: 
	AGENCY DIRECTOR: 
	DATE_2: 
	TITLE: 
	TITLE_2: 
	ADDRESS: 
	ADDRESS_2: 
	DEPARTMENT OF FINANCE AND ADMINISTRATION: 
	DATE_3: 
	CONTRACT_2: 
	AMENDMENT_2: 
	Name: 
	Title: 
	MAILING NAME  ADDRESS FOR RETURNED CONTRACT: 
	TELEPHONE NUMBER: 
	EMAIL: 
	 Federal FundsRow1: 
	 State FundsRow1: 
	 Cash FundsRow1: 
	 Trust FundsRow1: 
	 Other FundsRow1: 
	Federal Funds: 
	Cash Funds: 
	Trust Funds: 
	Other Funds: 


