
Upon complete execution of this contract, an original copy must be placed on file with the County Clerk along with this cover sheet.
This form is to be printed on Pastel Yellow paper. Updated 3/13/18 GZ

Munis Contract #: □ Yes    □ No Signed by vendor: □ Yes    □ No

Contract Type □ Non Encumber Expense    □ Encumber Expense    □ HSD PO Expense    □ Revenue

Vendor/Customer #:

Department: Sub Department:

Brief Description of Services:

Contact/administrator: Contact Munis ID:

Contract Start:

Accounts Information
YR

If additional account lines are necessary, attach a schedule.  Total:

Have you read the agreement: □ Yes    □ No Do you understand & agree with the Terms: □ Yes    □ No

Are there things that you think should be changed in this Contract: □ Yes    □ No

Was a resolution passed to authorize the original contract: □ Yes    □ No

If yes, indicate the resolution number: (attach a copy of the resolution)

Is there a required signature date:  □ Yes    □ No

Corp Counsel Stamp: County Clerk Stamp:

Amendment:

Racine County Contract & Contract Amendment Form
Attach one copy of the contract to be filed. Attach more copies if required by vendor.

Contract End:

Vendor Name:

Full Address:

If this is a multi year contract - Committee and County Board authorization is needed before the contract can be processed.
By completing this form, Procurement Policy has been followed.

Available Budget Contract AmountAccount Name: Account Number

If yes, please attach a memo stating the changes you think should be made.

If yes, what date:
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