




























































































City of San José Contract/Agreement Transmittal Form

Route Order Attached / Completed Electronically Signed

TO: City Attorney
City Manager
City Clerk OR Return to
Dept. (circle one)

Type of Document:

Insurance Certificates / Waivers  Electronically Si
Audit Trail Attached (if applicable)

ontacted Clerk re:
Supplemental Memorandums if applicable

Type of Contract

REQUIRED INFORMATION FOR ALL CONTRACTS: Existing GILES # ____________

Contractor: _________________________________________________________________________________

Address: ___________________________________________________________________________________

Phone: _________________________________ Email: ______________________________________

Contract Description:

Term Start Date: ____________________ Term End Date: ____________________ Extension:

Method of Procurement: RFB, RFP or RFQ No.: _____________ Date Conducted: _______ __

Agenda Date (if applicable): _________________

Resolution No.: ___________________________

Original Contract Amount: ___________________

Option # ___ of Option Amount: ____ ________

Fund/Appropriation: __________________________ __ __

Form 700 Required Business

Tax Certificate No.: _________________

Department:

Department Contact: ________ ____________

Notes:

Office of the City Manager Signature: ___________________________ ________________________________
Date 

Expiration Date: _________________

Agenda Item No.: __________________ ___

Ordinance No.: ___________________ ____

Amount of Increase/Decrease: ____________ 

 ___ _______________

1

Select one

Amendment Other

Select one

Select one

Select one

Public Works (57)

Select One

Select one


