
FORM OF CHANGE ORDER

Project:

Change Order No:

C.O. Date:

Project Name:								PO Number:

Contractor/Consultant:

Original Contract For:

Original Contract Date:

The contract is changed as follows		Fee:
						Reimbursables:

The Contract time [will be unchanged]. The date of Substantial Completion as of the date of this Change Order [is not changed]. The change order price includes any work performed from the inception of the contract effective date to the present. All other terms of the underlying contract will remain in full force and effect.

	Not valid until signed by Owner and Contractor/Consultant


									Fees		Reimbursables
The original Contract Sum (Guaranteed Maximum Price) was		$0.00			$0.00

Net Change by previously authorized Change Orders			$0.00			$0.00

The Contract Sum is increased by 					$0.00			$0.00	
		
The Contract Sum  is decreased by					$0.00			$0.00

The new Contract Sum, including this					$0.00			$0.00
Change Order will be
		
	
	

	OWNER
	CONTRACTOR/CONSULTANT

	
	

	Southern Ute Indian Tribe
	[Company]

	PO Box 737
	[Address 1]

	Ignacio, CO 81137
	[Address 2]



By:							By:					

Name:							Name:					

Title:							Title:					
