	CONTRACT APPROVAL FORM
	CAF must be printed on pink paper for Contract
CAF must be printed on blue paper for Contract Amendment



	CONTRACTOR INFORMATION

	Name:
	[bookmark: _GoBack]     
	Open Window System #:
	[bookmark: Text88]     

	Address: 
where checks
will be mailed
	[bookmark: Text68]     
	NC Grants ID
	

	
	
	NCAS#
	

	Federal Tax ID # or SSN:      
	[bookmark: Dropdown16]How Procured: 
	[bookmark: Text7]DPH Contract Administrator:      

	[bookmark: Text89]Group:      
	RFA#	     
	Administrator Phone#      

	CONTRACT INFORMATION
	[bookmark: Dropdown26]Audit Status: 
	[bookmark: Dropdown25]DPH Contract Manager: 

	
	

	[bookmark: Text91]CONTRACT PURPOSE:       
	DPH Contract Delegate:      

	
	Section:
	[bookmark: Dropdown24]

	
	Service:
	[bookmark: Text79]     

	
	Previous Contract #:
	     
	*OPCS#
	     

	Contract Dates:
	     
	to
	     
	
	

	
	Company #
	State Fiscal Year (SFY)
	Requirement Account #
	Fund
	RCC
	FRC
	Amount
	

	
	2B01
	  
	     
	    
	    
	[bookmark: Text62]  
	     
	

	
	2B01
	  
	     
	    
	    
	  
	     
	

	
	2B01
	  
	     
	    
	    
	  
	     
	

	
	2B01
	  
	     
	    
	    
	  
	     
	

	(Complete asterisked sections for Amendments only)
	
	Total Amount or Amendment Amount:
	     
	

	*Amd Contract Dates**:    
	*     
	to
	*     
	  Current Contract Total:
	     
	

	[bookmark: Amd]*Amd #     
	** Amendment’s start date is the effective date of the amendment.
	*New Contract Total:
	     
	


APPROVALS FOR INTENT TO CONTRACT
1.	  _____________________________________________________         Does this Contract use ARRA Funds?    |_| Yes    |_| No  
[bookmark: Text86]	Contract Admin Initials	— Branch Head Signature —	Date	ARRA Federal Award Number:       
[bookmark: Check21]2.			|_| Approve
	Division Contract Office and telephone number	Date
[bookmark: Check23][bookmark: Check26][bookmark: Check36]3.			|_| Funds Budgeted  |_| Funds Proposed  |_| Funds Not Available
	Division Budget Office 	Date	|_| Funds Proposed, Requires Realignment BR# _____________
[bookmark: Check37][bookmark: Check38]4.			|_| Approve     Is this a former State employee?   |_| Yes     |_| No
	Division Personnel Manager, if required	Date
5.			|_| Approve
	Center of Excellence Chair	Date
[bookmark: Check27]6.			|_| Approve
	Director/Designee	Date
[bookmark: Check29]7.			|_| Approve
	DHHS IT, if required	Date
8.			|_| Approve
	Public Affairs, if required	Date
[bookmark: Check32]9.			|_| Approve
	DHHS Budget & Analysis, if required 	Date
10.			|_| Approve
	DHHS Personnel Director, if required 	Date
11.			Does this Contract use ARRA Funds?    |_| Yes    |_| No  
	DHHS Office of Procurement & Contract Services, if required & Date	|_| Approve	P&C # 				
Comments:	|_| Conditional Approval based on Funds Proposed
DIVISION BUDGET OFFICER, FINAL SIGNATURE APPROVAL — REQUIRED ONLY IF FUNDS PROPOSED
1.			Date: 	
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