
University of Massachusetts Dartmouth 
 

Amendment Number 1 
 
 
 

   This amendment made and entered into this ________ day of ________________, 20___ 
by and between ____________________________________________________________ 
(hereinafter referred to as the “contractor”) and the University of Massachusetts 
Dartmouth, North Dartmouth, MA (hereinafter referred to as the “University”), and agency 
of the Commonwealth of Massachusetts. 
 
 
   Whereas, the University and the contractor entered into an agreement _______________ 
_________________________________________________________________________
_________________________________________________________________________ 
(hereinafter referred to as the “contract”); and 
 
 

 Whereas, the contract contained a term of ____________ months, which 
expires ________ day of __________________, 20___: and 

 
Whereas, the total of all payments made against this contract was $ ____________. 
 
Whereas, the University and the contractor agree that the additional time and 
funding is necessary to complete the work under the scope of services of the 
contract; and 
 
Now, therefore, the parties agree to the following amendments to the contract: 
 

1.  Paragraph 2. Term of the contract is hereby amended by striking the entire provisions 
and inserting in place thereof the following: 
 
 

Term of the Contract:  From ________________ to ____________________. 
 

2.  Subparagraph E, of paragraph 4.  Payment, is here amended by striking $ __________ 
and inserting in place there of the figure $ ________________. 
 



  
In witness whereof, the parties hereto set their hands: 
 
 

UNIVERSITY OF MASSACHUSETTS DARTMOUTH CONTRACTOR: ___________________________________ 
 
 
By: __________________________________________ By: ______________________________________________ 
 (Signature – Individual Exercising Budgetary Control)   (Signature) 
 
 
_____________________________________________ __________________________________________________ 
(Name and Title – Please Type or Print)    (Name and Title – Please Type or Print) 
 
 
_____________________________________________ __________________________________________________ 
(Department Name)      (Social Security No. (If an individual)) 
 
 
_____________________________________________ __________________________________________________ 
(Account Number to be Charged)     (Federal Employer’s I.D. No. (If Company or Corporation)) 
 
 
 
 
Address:       Legal Address: 
_____________________________________________ __________________________________________________ 
 
_____________________________________________ __________________________________________________ 
 
_____________________________________________ __________________________________________________ 
 
 
Date:       Date: 
_____________________________________________ __________________________________________________ 
 
 
Telephone No:  ________________________   Telephone No:   ________________________ 
 
Fax Number:    ________________________   Fax Number:     ________________________ 
 
 

 
 
______________________________________________________________________________________________ Date: _______________________ 
(Additional University Signature & Title – for Administrative Use Only) 

 
 
 
 

 


