LDH Contract Renewal Form
Rev. 2/7/2024

Renewal Contract Prior Contract
Contractor Name:
Agency:
Type Of Service: |Select One Select One
LaGov/CEFMS Numbers:

Contract Dates:

Contract Duration In Years:

Contract Value:

Does the Renewal Contract change the Deliverables from the Prior Contract? Y¢S @ No O

If yes, please provide a detailed description of any changes to the Deliverables from the prior contract:

Provide explanation

Does the Renewal Contract change the Payment Terms from the Prior Contract? Yes @ No O

If yes, please provide a detailed description of any changes to the Payment Terms from the prior contract:

Provide explanation

I (Name) , (Title) , certify on (Date)

that the information provided above is correct and true.

Signature:
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