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STATE OF COLORADO

OFFICE OF THE STATE ARCHITECT

STATE BUILDINGS PROGRAMS

CHANGE ORDER

	Change Order No:
	     
	Date
	     

	Contractor:
	

	Institution or Agency:
	

	Project No./Name:
	

	


Your Change Order Proposal, dated 
     
 is hereby being designated for approval of the following work:

(Note:  If more space is needed for description of work, attach additional 8-1/2” x 11” sheets hereto.)

	     


	This change order was originated by the Contractor  FORMCHECKBOX 
, Architect/Engineer  FORMCHECKBOX 
, State  FORMCHECKBOX 
,and I/We do hereby recommend

	
	
	

	acceptance and approval of the change to the Contractor’s Agreement Dated
	     
	which is by this reference, made a part hereof,

	

	and identified as Exhibit 
	     
	with an increase  FORMCHECKBOX 
, a decrease  FORMCHECKBOX 
, no change  FORMCHECKBOX 
, of
	$
	     .

	

	Contract completion date is extended
	     
	days  FORMCHECKBOX 
, is not extended  FORMCHECKBOX 
.

	
	

	New completion date is
	     
	
	     
	
	     

	
	
	Month
	
	Day
	
	Year

	
	
	
	
	
	

	
	     
	
	
	
	

	
	Architect/Engineer Firm
	
	Signature
	
	Date

	
	
	
	
	
	

	
	     
	
	
	
	

	
	Contractor (Name of Firm)
	
	Signature
	
	Date

	
	
	
	
	
	

	
	     
	
	
	
	

	
	Institution or Agency
	
	Principal Representative
	
	Date


	CONTRACT STATUS
	
	
	

	Original Contract Value
	$
	     
	
	
	
	
	

	Previous increases by CO/Amend
	$
	     
	
	
	STATE BUILDINGS PROGRAMS

(or Authorized Delegate)
	
	DATE

	Previous decreases by CO/Amend
	$
	     
	
	
	
	
	

	Value After Prior CO’s/Amend
	$
	     
	
	
	
	
	

	This CO/Amend
	 Increases  FORMCHECKBOX 

	
	
	
	
	
	
	

	
	Decreases  FORMCHECKBOX 

	$
	     
	
	
	STATE CONTROLLER

(or Authorized Delegate)
	
	DATE

	CURRENT CONTRACT VALUE
	$
	     
	
	
	
	
	

	
	
	
	
	
	(Verification)
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