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	CONTRACT REVIEW REQUEST FORM
	Log #: 

(office use only)



· Flag each signature line on the contract that requires a signature
· Only the President and Vice President’s shall sign on behalf of Madison College pursuant to Policy #103
· The contract originator will be contacted when the document is ready for pick up in room 148G-AB
	SECTION I-CONTRACT ORIGINATOR’S INFORMATION

	Date Submitted:
	Contact Person:


	Phone Number:
	Department/Division:

	SECTION II-CONTRACT INFORMATION

	Contract Type (Check one below):


	Purchase a Service:

	Provide a Service:

	Lease (space, equipment):
	Other:  Please describe

	Contractor’s Name:


	

	Contract Title: 
 

	Contract/Project Start Date:


	End Date:
	Contract Amount:

	Brief Description of Contract (please be as specific as possible to expedite review):


	
	

	SECTION III-LEGAL COUNSEL REVIEW

	Approved:
	Not Approved:
	Approved with Changes:


	Review Comments:  You are responsible for ensuring that your contract adheres to the District procurement policies and laws.  The scope of review does not include bid/procurement compliance. You are responsible for ensuring that any statement of work is within the scope of the original RFP response.

Legal Counsel’s Signature and Date__________________________________________________________________

	SECTION IV-NOTIFICATION/COMPLETION:

	Completion Date:


	Notification to Originator:
	Date and Initials:




Carolyn Jarrett, Legal Counsel٭Phone: 243.4448٭Fax: 608.246.6047٭Email:cjarrett@matcmadison.edu
(REV. 2/2010)

