FRMS-50

Rev. 04/1999
CONTRACT COVER SHEET
Check One: Original Contract (CT)_______
Contract Amendment (CA)
________

Contract Number: Agency______________
Contract C
____________________

Effective Date:_______________________
Expiration Date:
________________

Contract Type:
______ C Contract


______ M Memorandum of Understanding


______ L Letter of Agreement

Vendor Number (FEIN or Social Security #)(11 Digits)
_____________________

Contractor Name
__________________________________________________

Contractor Address:
________________________________________________


________________________________________________________________

City______________________________
State______
Zip Code___________

Total Contract Amount:
$_____________

(For CT Transactions Only)

Revision Amount
$_____________

(For CA Transactions Only)


-----------------------------------------------------------------------------------------------------------

This section must be completed by non-automated departments only.  This information will be entered into the Contract Sub-System by the Comptroller’s Office.
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_____
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_____
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_____
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_____
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_____
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_____
	Actv

_____
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_____
	S/Obj

_____

	Quarter 1
	________________I/D___
	Quarter 2
	________________I/D___

	Quarter 3
	________________I/D___
	Quarter 4
	________________I/D___

	_____
	_____
	_____
	_____
	_____
	_____
	_____
	_____
	_____

	Quarter 1
	________________I/D___
	Quarter 2
	________________I/D___

	Quarter 3
	________________I/D___
	Quarter 4
	________________I/D___


