
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The above referenced contract is being amended as follows: 
 
________________________________________________________________$___________net increase 
 
______________________________________________________________________________________ 
 
________________________________________________________________$___________net decrease 
 
______________________________________________________________________________________ 
 
 
All other terms and conditions of the contract except as modified above are hereby ratified and confirmed. All work will be 
completed within the current contract beginning and ending dates. 
 
Please signify your acceptance of the above contract modifications(s) by affixing your signature 
below: 
 
FIRST PARTY:      SECOND PARTY: 
Western Kentucky University 
______________________________________    ____________________________________ 
Prepared by        Name of Firm/Individual  
   
_____________________________________    ___________________________________ 
Recommended Approved by (Department Head)    Authorize Signature 
 
        _________________________ 
Approved by:                                                     Type Name                                        Date 
  
_________________________________________     
Director of Purchasing or                                Date 
Authorized Representative  
 

 
Personal Service 
Contract Number PS ____________ 
 
 
Amendment No.________________ 
 
 
Index #_______________________ 
 
 
Original Amount:_______________ 
 
 
Net Increase $_________________ 
 
 
Net Decrease: $________________ 
 
 
New Contract Amt.$________________ 

WESTERN KENTUCKY UNIVERSITY 
1906 College Heights Blvd, #11099 

Bowling Green KY 42101-1099 
 

NOTICE OF AMENDMENT 
 OF 

 PERSONAL SERVICE CONTRACT 
 

Name and Address of Individual or Firm 
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