
Contract Intake Form
Service Performed by Individual

The following to be completed by the UT System department requesting the contract:

1. Department Requesting Services:
2. Name, address, email and phone number of Individual Providing Services:
3. Is this a “renewal” for an existing agreement?  Yes ____   No ____

[If yes, please include a copy of the current agreement.]
4. Describe the services that will be provided (Scope of Work):
5. Fees to be paid:
6. Expenses to be paid:
7. Total contract amount (fees + services):
8. PeopleSoft cost center funding the cost:
9. Date services will begin:

10. Date services will end:
Authorized Signature: 










 

Print Name:






Date: 





Title: 







Department:





Telephone Extension: 





email: 




RETURN COMPLETED FORM TO:

Contracts and Procurement – cnp@utsystem.edu
(Or attach as a document when you enter your request into CCARS)
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