FORM 5 - U.S. SERVICE PROVIDER AMENDED SCHEDULE A or B


For Minor Extensions / Changes in Scope / Price Changes 


INSTRUCTIONS 
[Delete this page – for CARE Internal Use Only]



USE this form for:

1. Extensions, scope of work changes, and/or price changes for:

a. Schedule A or B of Independent Contractor and Business Service Provider Contracts (FORM 1)
b. Schedule A or B of Photographer Contracts (FORM 2)

DO NOT USE this form for:

1. Master Services Agreements (FORM 3)
2. Agreements for the Purchase of Goods (FORM 4)



CARE CONTRACT/Purchase Order #:    _________________
 (Template Revised 11 April 2018)

CARE CONTRACT/Purchase Order #:    _________________
 (Template Revised 22 June 2016)

CARE CONTRACT/Purchase Order #:    _________________
 (Template Revised 22 June 2016)
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FIRST/SECOND/ETC. AMENDED SCHEDULE A [or B]

Service Provider:  			_______________

CARE CONTRACT/Purchase Order #:  	_______________ (“Agreement”)

Amendment No.:  	 _______________  [E.g., No .1 for First Amendment; No. 2 for Second Amendment; etc.] (“Amended Schedule”)

Amendment Effective Date:  		_____________

The Parties  acknowledge and agree that: (1) this Amended Schedule shall, to the extent its terms and conditions conflict with the terms and conditions of the Agreement, the original Schedule A [or B], and/or any Amended Schedule A [or B] executed prior to the Amendment Effective Date above (“Prior Terms and Conditions”), specifically supersede such Prior Terms and Conditions in their entirety, so that such Prior Terms and Conditions shall have no further force or effect as of the Amendment Effective Date; and/or (2) this Amended Schedule shall, to the extent its terms and conditions do not conflict with the Prior Terms and Conditions, amend and supplement any such Prior Terms and Conditions. The capitalized terms used but not defined in this Amended Schedule shall have the same meanings given to them in the Agreement.


[INSERT THE NEW CONTRACT LANGUAGE BELOW]
[bookmark: _GoBack]




	COOPERATIVE FOR ASSISTANCE
AND RELIEF EVERYWHERE, INC.

By: ______________________________________

Print: ____________________________________

Title: _____________________________________

Date: _____________________________________
	SERVICE PROVIDER


By: ______________________________________

Print: ____________________________________

Title: _____________________________________

Date: _____________________________________
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