INTERAGENCY AGREEMENT .

THIS INTERAGENCY AGREEMENT is entered into this __ day of

AMENDMENT NO.

CONTRACTOR NUMBER

AGENCY AGREEMENT NUMBER

, by and between the

undersigned State Agencies (Set forth services, materials, or equipment to be furnished, or work to be performed, and whom, time for
performance including the terms, date, or commencement and date of completion, and provision for payment per 1225 and 8752-

8752.1 SAM.):

WITNESS WHEREOF, this agreement has been executed by the parties hereto, upon the date first above written.

NAME OF STATE AGENCY RECEIVING SERVICES

NAME OF STATE AGENCY PROVIDING SERVICES

CALLED ABOVE (SHORT NAME)

CALLED ABOVE (SHORT NAME)

BY (AUTHORIZED SIGNATURE)

>

BY (AUTHORIZED SIGNATURE)

>

PRINTED NAME OF PERSON SIGNING

PRINTED NAME OF PERSON SIGNING

DEPT ADDRESS
AMOUNT ENCUMBERED BY THIS DOCUMENT | CHARTFIELD DISTRIBUTION DEPARTMENT OF GENERAL SERVICES
Account Fund Dept ID USE ONLY

$

TOTAL AMOUNT ENCUMBERED TO DATE

$

OPTIONAL CHARTFIELD DISTRIBUTION

Class Project/Grant 1 Exempt per:
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