APPENDIX C
INDEPENDENT AGENCY ADDENDUM

Contract No. _ ______________________
INDEPENDENT AGENCY ADDENDUM

CREDIT CARD SERVICES

This Independent Agency Addendum ("Addendum") is entered into between _____________________________________________________________ (“Agency”) and _________________________________ (“the Contractor”) this __________day of ______________, 20____.  


WHEREAS, the Commonwealth of Pennsylvania, acting by and through the Department of General Services (“DGS”) entered into the Credit Card Services Program Contract (the “Master Contract”) with the Contractor; and


WHEREAS, Agency, as an additional contracting party, agrees to procure Credit Card Services from the Contractor under the terms and conditions of the Master Contract and administer its own card services program.
NOW THEREFORE, intending to be legally bound hereby, Agency and the Contractor agree as follows:

1. 
The terms and conditions of the Master Contract shall be made a part of this Addendum and incorporated herein by this reference as if fully set forth herein.

2. Agency and Contractor agree to be bound by the rebates, terms and conditions as stated in the Master Contract.

3. Agency shall administer its own card services program under the Master Contract.

IN WITNESS WHEREOF, the parties have signed this Addendum.

Witness:





CONTRACTOR
By:___________________________


By:____________________________

_____________________________


_______________________________

Printed Name/Date




Printed Name/Title/Date








_______________________________








Federal I.D. Number

COMMONWEALTH OF PENNSYLVANIA
______________________________________________
AGENCY

By:___________________________________________

     Name/ Title of Agency Head


Date







APPROVED AS TO FORM AND LEGALITY:

________________________________________


Office of Chief Counsel


Date




________________________________________




Office of Attorney General


Date




APPROVED FOR FISCAL RESPONSIBILITY,

BUDGETARY APPROPRIATENESS AND

AVAILABILITY OF FUNDS:

________________________________________
Comptroller




Date

