
CLEMSON UNIVERSITY - CONTRACT REVIEW FORM 
 
 

DATE ______________________ 
 
DEPARTMENT:   _________________________________________________________________ 
 
AGREEMENT WITH ______________________________________________________________ 
 
Effective date of Contract _____________________ Expiration date ________________________ 
 
 New Renewal ___________ Cost of Contract________________  Source of Funds _______________ 
 
Department Contact ________________________________ Telephone____________________ 
 
Comments ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
  _____________________________   _________________________                
                    Department Head                  Date 
 

_____________________________   _________________________ 
       Dean or Director      Date 

 
_____________________________   _________________________ 
       Vice President      Date 
 
_____________________________                                 __________________________ 
        Procurement       Date 

  
 
 
After completion of above section, send to Risk Management, E-307 Martin Hall 
 
REVIEW: Risk Management 
 
Comments  __________________________________________________________________ 
 

__________________________________________________________________ 
 
Signature ___________________________________       Date _______________________ 
 
REVIEW: Legal Counsel (if applicable) 
 
Comments __________________________________________________________________ 
 

__________________________________________________________________ 
 
Signature __________________________________         Date _______________________ 
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