Commonwealth of Pennsylvania

STD-180
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CHANGE ORDER


TO

 FORMDROPDOWN 

	ISSUING OFFICE
	CHANGE ORDER NO.

	     
	CO      

	     
	DATE

	     
	     

	     
	

	     
	 FORMDROPDOWN 
 NO.

	     
	     

	
	

	CONTRACTOR'S NAME AND ADDRESS
	CHANGE ORDER APPROVED BY:

	     
     
     
     
CONTACT PERSON:
     


PHONE NO.:      

FAX NO.:      
	

	
	

	
	CONTRACTING OFFICER’S SIGNATURE

	
	CONTRACTING OFFICER’S NAME

     


	CONTRACTOR’S FEDERAL IDENTIFICATION NO. OR SOCIAL SECURITY NO.

     
	CONTRACTING OFFICER’S TITLE

     


	THE  FORMDROPDOWN 
 IS HEREBY CHANGED AS FOLLOWS:

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
ALL OTHER TERMS AND CONDITIONS OF THE  FORMDROPDOWN 
 WHICH ARE NOT CHANGED BY THIS CHANGE ORDER REMAIN IN FULL FORCE AND EFFECT.

THE TOTAL OF THE  FORMDROPDOWN 
 IS NOW $     .



	NET INCREASE  $      
NET DECREASE $      
	
	FUNDS AVAILABLE 

(Signature & Title)


	

	ACCOUNT CODES

	ITEM NO
	FUND
	DEPT
	APP
	YR
	LDG
	ORG
	COST FUNCTION
	OBJ
	AMOUNT OF ENCUMBRANCE
	PRE-ENCUMBRANCE NUMBER
	AMT. OF PRE-ENC. LIQUIDATED

	     
	     
	     
	     
	     
	     
	     
	     
	
	
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	
	
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	
	
	     
	     
	     
	     


