DRAKE UNIVERSITY

Business & Finance

2507 University Avenue, 307 Old Main, Des Moines, IA 50311
Phone: 515-271-3710 * Fax: 515-271-4169

Contract Approval/Signature Routing Form

Allow 10 business days for approval
Send this form, a copy of the agreement and any other documentation to BEContracts@drake.edu.
For additional information use the Business Agreement/Contract Guide

Click in the grey box to start. Tab to move to the next field.

1. Financial Commitment

$ Total Contract Commitment. |:| New Contract |:| Renewal/Replacement
FOAPAL
Is Contract the result of a competitive bid? O Yes O No

If yes, please list the vendors that completed proposals.

Include copies of bids or bid comparison spreadsheet with this form and copy of the agreement.
If no, please provide a brief explanation.

Other comments

2. Department Info

Agreement/Contract Title:

Department:

Reviewer Name:

Reviewer Phone: Fax: E-mail:

Other Department Contact:

3. Vendor Information/ldentity

Company Name:

Contact Name: Title
Company Address:
City State Zip

Company Phone Company Fax
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Type of Agreement: (OProject (QEvent (Software License (Travel () Lease
OCapitaI Project/Construction OOther

Term of Agreement:  From: To:

Early Termination Rights without cause? OYes ONO
If Yes, how many days?
If No, please provide a brief explanation.

5. Purpose (see guide for additional information)

Please type in your name and title. If sending via campus mail or fax, please sign.

6. University Approvals (To be obtained in sequence)

| have read and reviewed the agreement, understand the terms and believe that this agreement is in the best
interest of Drake University.

Negotiator Name Title Date
Dean, Department Head, Director Name Title Date
Office of Technology (if needed) Name Title Date
Business & Finance Name Title Date

7. File Executed Agreement

[] Copy of agreement (pdf or hard copy) signed by all parties returned to B&F.

For Business & Finance Use

B&F Received Date Required B&F Returned
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