
CONTRACT COVER SHEET 
Revised March 2012 

Instructions:    This  contract  coversheet  is  required  for  all  non-standard  vendor  contracts  and  consulting 
agreements (regardless of dollar amount and source of funds) and all standard contracts over $5,000.  If you have 
any questions, contact Business Services at motals@uhv.edu  or call x-4826. 

Originating Department Information 
1. UHV Department___________________________________________________________   Date ______________ 
2. Department Contact ___________________________ Phone ________________Email_______________________
3. Cost Center (Fund, Dept, Prog, Proj, SpeedType)  ____________________________________  Account _______________ 

Amount________________ Signature Authority/Title__________________________________________________
4. Cost Center (Fund, Dept, Prog, Proj, SpeedType)  ____________________________________  Account _______________ 

Amount________________ Signature Authority/Title__________________________________________________
5. Department official authorized to execute this contract-Name/Title _______________________________________  
6. Who will monitor this contract after executed–Name/Title ______________________________________________ 

Contractor/Vendor Information
1. Contractor/Vendor ______________________________________  Contact Name __________________________ 
2. Address, City, State, Zip  ________________________________________________________________________ 
3. Phone # ______________________  Fax # ____________________  Email  _______________________________          
4.  

Contract Information (Use separate sheet or comment section if necessary)
1. Detailed Scope of Work:   

1a.   Purpose/Benefit Statement: 

2. Contract Term - (Allow  to process) Starting Date ____________________ Ending Date ____________________ 
3. Contract Amount - Services $______________ Reimbursable $_______________  Total Contract $_____________ 
4. Payment Schedule:  Standard 10 days upon completion of services or 

Other (describe)
          (Payments in advance prohibited unless exception applies, see http://www.uhv.edu/purchasing/AdvancedPayments.aspx)  
5. Yes    No  Was the contractor an employee of UHS during the past 12 months? 
6. Yes    No  Is the contractor known to be related to anyone in the department?  (Related party/conflict of interest)
7. Yes    No  Has the vendor provided their own contract form?  If Yes, two original copies of contract must be 

completed (but not signed) and included with this cover sheet. Legal review required.   
8. Yes    No  Does this contract involve Consulting Services?   
9. Yes    No  Does the contract provide for extensions or renewals?  If Yes, how many ______.  Including extensions  

and renewals what is the estimated total value of the contract $____________. 
10. Yes    No   Is this a revenue generating contract? 

Additional Comments:

Business Services Use:  Contract # Assigned:  ___________________________ Date Received: _________________ 

Yes No   Has vendor been set up in PeopleSoft? PS ID# _______________   If No, send vendor form.

time

http://www.uhv.edu/purchasing/AdvancedPayments.aspx
http://www.uh.edu/vendor/
http://www.uhv.edu/business/contracttimeline.aspx


CONTRACT COVERSHEET 
CERTIFICATIONS 

B:\Contracts\Forms\UHV Forms\Contract Coversheet Certification.docx  

 
Certifications 
 
 
 
              Responsibility 
 
 
              Contract Packet           
 
 
              Dept. Acceptance 
 
 
 
 
              Contracting Party 
 
 
              Procurement 
 
              Standard Agreement 
 

 
Initial the certifications below (or put “NA” if not applicable) indicating compliance 
before submitting the agreement and required supporting documentation to the Office 
of Contract Administration. 
 
I have primary responsibility for the contract, from inception to completion of the 
transaction. 
 
The contract and all documents that are incorporated by reference in the agreement, 
including exhibits and appendices are included for review by Contract Administration. 
 
All contract documents have been read and the business aspects have been agreed to in 
their entirety by the originating department and any employees who have obligations 
under this contract, or a memorandum has been included describing the department’s 
concerns with the business aspects that they do not agree with. 
 
The name of the contracting party is stated as University of Houston – Victoria and is not 
a department, program, or person. 
 
The proper procurement method has been used providing the best value to UHV. 
 
If a UHS standard agreement is being used, I certify that no changes have been made, 
including additional attachments or addenda. If changes have been made, I have indicated 
those portions of the agreement in the attached memorandum. 
 
 

 Certification of University Employee(s) With Responsibility for Ensuring Contract Terms and Conditions are met 

I have read this contract entirely. I am satisfied with its description of the goods and services to be provided to the University 
(including, for example, warranties, delivery terms, acceptance period, and maintenance terms). I am also satisfied with the 
description of the University’s obligations (including, for example, scope of work, payment due dates, late charges, taxes, charges, 
insurance, and confidentiality requirements) and all other provisions of this contract, except as noted in any attached 
memorandum. A memorandum □ is, □ is not (select one) attached. I acknowledge responsibility to ensure that all good faith 
efforts are employed in seeing that all terms conditions and responsibilities of the contract are met.  
 
 
Name:        Title:         
(Originator of contract who certifies that the requirements listed above have been met) 

Signature:       Date:        

 
Name:         Title:        
(Official with delegated authority to enter into contracts on behalf of the University) 

Signature:       Date:        

 
Name:         Title:        
(Monitoring individual who will ensure payment or contract business terms will be met on behalf of the University) 

Signature:       Date:        
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