
Contract Routing Form 
Office of the General Counsel 

Responsible Party Information 

Name and Title of Individual Responsible for Contract (faculty, chair, dept. head): 

Responsible Party Email: Responsible Party Phone: 

Contract Information 

Contract Title: 

Non-UCF Contracting Party: 

Detailed description of arrangement and purpose of contract 

Total Contract Cost: $ Foundation Funds:  Yes  ☐    No  ☐ 

If not Foundation Funds, please complete additional funding information: 
Department Funding Number:  Account Code: 
Department Funding Description: Account Code Description: 
Category Number: Type of Fund: 
Category Description: 

UCF Data 
If applicable, specify any data that the third party/vendor would have access to store, transmit, process, or collect on our behalf: (see UCF Policy 4-008 for full 

definitions for each type of data and examples thereof) 

Third party/vendor will not use/access UCF data: ☐ 

Highly Restricted Data 

Restricted Data 

Unrestricted Data 

Fair Market Value Analysis/Documentation (applicable only for contracts with health care providers, hospitals, physicians and other referral sources). 

Division and/or Departmental Acknowledgement 
(The following section is to be completed by the individual responsible for the contract, as noted above. Please initial each box to confirm “yes”. Failure to fully and 

accurately complete the form may result in the return of the contract to the department.  

In the contract, the description of services to be performed, deliverable, etc. are consistent with my understanding and my department 
and/or appropriate employees within my department are able to comply with the requirements and obligations set forth therein.  

I am not aware of any conflict between this contract and other UCF policies, procedures, and obligations. 

To the extent this contract involves obligations on the part of other UCF departments, I have confirmed that the other departments are 
willing and able to perform.  

UCF department received contract from vendor____________. 

I have confirmed that the following terms are accurately reflected in the contract with appropriate specificity: commencement date; 
termination date (including renewal options, if any); parties’ names; financial terms; scope of work to be performed, risks and liabilities, and 
I have filled in all fields/blanks on the contract before submission.  

To the best of my knowledge, I am not aware of any issues of concern within the contract. 

To the best of my knowledge, the funds are available and allowed for this purpose. 

I have followed the approval procedures of my department. 

If applicable: this contract for $10,000 or above has followed the applicable Procurement Procedures (i.e., quotes, state contract, piggyback, 
competition exemption, etc.), and related documents have been added to Cobblestone.  

To the best of my knowledge, no order has been placed with the vendor to deliver goods or provide services without a fully executed 
contract and/or a PO issued according to Regulation 7.130. 

If it was indicated above that the third party/vendor would have access to, store, transmit, process, or collect Highly Restricted or Restricted 
Data on our behalf, I have submitted or completed a “Vendor Risk Management” request (infosec.ucf.edu/vrm). I understand that the 
Information Security Office will perform a review and provide a risk assessment in parallel with the contract review process, and the contract 
execution will be on hold until (1) the VRM assessment is signed by university leadership, and (2) the contract contains appropriate security 
language. 
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