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SEMINOLE NATION OF OKLAHOMA
CONTRACT REQUEST FORM
This form must be received by the Procurement Office at LEAST FOUR WEEKS PRIOR to the expected contract period
NOTE: Please check which “Action” item you are requesting.
*
 = Required Information 
*
ACTION
GENERAL AGREEMENT
FACILITIES
Contract #:
CONTRACT INFORMATION
*
Period of Services:  From: 
To: 
*
Contractor: 
*
SSN / Federal Tax ID:        
*
Street Address:
*
City:
Zip: 
*
Contact Person: 
*
E-mail: 
License #/License Type:        
*
To be billed per: 
*
 Rate or Cost  
Per: 
DEPARTMENT INFORMATION
Requestor: 
*
Title/Position: 
*
Dept.:
*
Contact:
(Complete if different from Requestor) 
*
Fund Account Approval: 
Fund
G/L Account 
Dept. Code 
If using multiple accounts, please
provide details in the "Description"
area below. 
APPROVALS:
*
Director:
*
Procurement Office:
Date:
HR Office:
Date:
*
Specific description, purpose, and justification (Describe each in full - use separate sheet if needed and/or attach all necessary documentation.)
*
Total Cost for contract period: 
SEMINOLE NATION OF OKLAHOMA
SNO FORM 35-001
*
*
*
Fund Year 
Special Use
Center
Date:
CONSTRUCTION SERVICES
*Please review the attached IRS 20 point checklist
*
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