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Date
Contact Name

Firm Name

Address

City, State  Zip
RE:
#Project Number and Name 

University of Missouri – Campus 
Enclosed are three copies of Amendment #, dated ____________ in connection with the above referenced project.  Please sign and return all three originals of the amendment to me at the address below.

A signed copy will be returned to you upon final approval by the University.

Sincerely,

Name

Title

Enclosures

c:
Campus Admin

AMENDMENT [__]

#[Project Number & Project Name]

University of Missouri – [Campus]

DATE

The scope of work, for the above referenced project, is modified as follows:

The current agreement amount is $___.  Compensation for this additional work shall be in the amount of $___ , bringing the total maximum fee under the agreement to $____.

ACCEPTANCE:
For CONSULTANT FIRM



For THE CURATORS OF THE



UNIVERSITY OF MISSOURI

____________________________________
____________________________________

____________________________________


Title








____________________________________

Date

