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Department:  




Recommending Manager:  





Manager Telephone # 


Manager Title:  


Vendor Name: 



Contract Amount:   







Board Resolution #:  



FOAPAL #:  







Contract Term: 



Actual Work Start Date:  






REASON (S) FOR RETROACTIVE CONTRACT CONDITION:

· The services rendered were of an emergency nature for the immediate preservation of public health, welfare, or safety, or protection of District property.







· The services rendered were reasonably necessary, but time did not permit the obtaining of prior formal approval of the contract.


· Other.  


The undersigned Department Head or recommending Manager understands that pursuant to Board Policy, only the Chancellor or his designee is authorized to obligate District funds for Personal and Professional Service contracts.  All such contracts must be submitted to the Dean of Administrative Services for review, approval and processing for contract execution prior to performance of work.

Signed: _____________________________________

Date: _____________________














































	























Explanation:





Explanation:





Explanation:





Request for Contract Ratification Form
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Form Effective Date 10/31/01
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