REQUEST FOR APPROVAL OF CONTRACT

Planning Stage
	Date Submitted
	         
	Division/Office
	   

	Contact Person
	
	Phone
	

	Project/Program
	

	Funding Source
	check one
	Capital
	
	check one
	GRF
	

	
	
	Operating
	
	
	Non-GRF
	

	Dollar Amount Expended
	
	Dollar Amount Received
	

	Controlling Board Number (if applicable)
	

	Contract Summary
	

	

	Fund
	
	Dept. ID
	
	Program
	
	Project

	

	ORC 


Approval Stage
	Date Needed By
	
	Date Received
	Date Approved

	Division/Office Chief
	
	
	

	Deputy Director 
	
	
	

	Deputy Director
	
	
	

	Chief Fiscal Officer
	
	
	

	         MBE/EDGE

        Requirements
	
	   check 

   one
	  MBE
	___YES
___NO
	If not MBE, provide explanation:
	

	
	
	  check 

   one                
	  EDGE
	___YES

___NO
	
	

	Legal
	Attorney General
	
	
	

	
	In-House
	
	
	

	Legal Comments
	

	

	


Execution Stage
	Legal
	Attorney General
	
	Date
	

	
	In-House
	
	Date
	


