
(AGC USE ONLY)
OREGON MILITARY DEPARTMENT

Financial Administration Division - Contract/Agreement Entry Form
Entered By(Initial & Date):  __________   _____________      Screen 30 Entry:  FORMCHECKBOX 
        ORS 190 Website Entry:  FORMCHECKBOX 

(Provide as much information as possible for SFMA entry)
1. Type of Contract
:
 FORMCHECKBOX 
PSK  FORMCHECKBOX 
A&E PSK  FORMCHECKBOX 
Minor Const  FORMCHECKBOX 
Major Const  FORMCHECKBOX 
Trade Svc  FORMCHECKBOX 
Op Lease  FORMCHECKBOX 
IGA  FORMCHECKBOX 
IAA  FORMCHECKBOX 
ISA  FORMCHECKBOX 
Other:        

2. Vendor Name
: _________________________________________________ (DBA: __________________________________________ )   
3. EE Number
: __________________________________    
4. Vendor EIN/SSN
:
 EIN: _____- _______________________  SSN: _____- _____ - _________   
5. Date(s)

: Start:____________    End: ____________     Effective End Date: _____________ (For payment(s) made after expiration date)
7. Check One

:  FORMCHECKBOX 
 New/Original Report    FORMCHECKBOX 
 Amendment Number: _________    FORMCHECKBOX 
 Change Order Number: _______   FORMCHECKBOX 
 Modification
	
	
	
	


8. 
 Vendor Address
:
 _______________________________________________
      (if applicable)
  _______________________________________________


               

  _______________________________________________                                                                                 
9.  Contact Info
: Contract Administrator: _____________________ Phone No: _____________ E-Mail: __________________________ 
10.Cost/Information:
	PCA Code
(If applicable)
	AObject Code
(If applicable)
	Description of Work
Contract/Agreement Number
Parties to Agreement (if applicable) for: ORS190
	Total $

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








     





     Grand Total (Total $ Value of Contract or Agreement):  $ ______________
11. Remarks:  ______________________________________________________________________________________________________
12. Document Prepared By: Name: ______________________________    Phone: ________________    Date: ____________  Div: __________
13. Approved By (If required):          ________________________________________________________ Date: ____________
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           6.


