
    UNIVERSITY OF KENTUCKY
Personal Service
Contract Number PS  _______________________

                NOTICE OF AMENDMENT OF PERSONAL
               SERVICE CONTRACT Amendment No.  __________________________

Name and Address of Individual or Firm Account No.  _____________________________

________________________________________________________      Net Increase  _____________________________

________________________________________________________ Net Decrease  ____________________________

________________________________________________________      Revised Contract Amt ______________________

Confirming the verbal agreement made between you and the University of Kentucky, ____________________

_________________________________________________________________________________________
(Agency)

Contract No.  _________________________, dated  ______________________, is being amended as follows:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
All other terms and conditions of the contract, except as modified above, are hereby ratified and confirmed.
The period within the current fiscal year in which services are to be performed under this amendment is from

_________________________________________  to  ____________________________________________________

Please signify your acceptance of the above amendment to Contract No.  ______________________________
by affixing your signature in the space provided below.

FIRST PARTY:  _____UNIVERSITY OF KENTUCKY___ SECOND PARTY:  ___________________________
                            Type Name of Firm or Individual

       BY:  ________________________________          BY:  ___________________________
                                                  Dean/Director                                           Signature

  ________________________________          ___________________________
                         Vice President/Provost (If necessary)                                       Date

   ________________________________
                                                  Date

RECOMMENDED FOR APPROVAL:

_________________________________
                                 Director/Asst Director, Purchasing Division

EXAMINED AS TO FORM & LEGALITY:

_________________________________
                                             University Legal Counsel

OFFICIAL APPROVAL:

_________________________________
                Executive Vice President for Finance & Admin             
Reset
Rev. 5/04
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