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LEGAL OFFICE
UNIVERSITY OF THE PHILIPPINES MANILA
CHECKLIST FOR REVIEW OF CONTRACTS
Please fill up all information & appropriate boxes
Please attach: Cover letter requesting for review of contract addressed to the Chancellor, Attn: Legal Office with the endorsement/approval of the dean/head of office
Contract/project title 
Principal implementor/researcher __________________________________________________     Dept: _____________________
Email address: _______________________________     Cellphone # _____________________.    Unit/College: _______________
Viber (if available) ____________________   Messenger (if available) _____________________     
Included as witness to the contract? ❏ Yes. ❏ No (If no, please include yourself as witness in the contract)  ❏ Done
Brief Summary of purpose of the contract: (bullet form)
Brief summary of main duties and responsibilities of UP Manila/implementor: (bullet form)
Will UP Manila financially spend or contribute in the implementation of the contract? ❏ No  ❏ Yes  
If yes, please attach PPMP or state from which the funds will be taken from. (Cite Article/section number provision in the contract)
For local private corporations and NGOs 
· Copy of latest General Information Sheet submitted to the SEC.
· Secretary’s Certificate authorizing signatory to enter into and sign the contract.
Have you read and understood the contract? ❏ Yes ❏ No.         If no, please READ the contract.
What are your concerns or questions you have on any provision of the contract: (bullet form/cite Article/Section)   ❏ None
As the principal implementer/researcher:
I have read and fully understood the contract, especially my duties and responsibilities which I will faithfully perform. 
I was given the opportunity to ask questions on any provisions in the contract that I do not understand or I am not in agreement with.                                                                                                                                                                         I shall fully document with receipts and reports the disbursement of funds that I am personally responsible for.                    I shall immediately inform the UPM Legal Officer of any contract violation by UP Manila or the other party.                                                                 I shall inform the UPM Legal Office of any plan for extension of the contract at least 2 months before its termination.

                                                                     Signature: ________________________________________________
Printed name of principal implementer/researcher: _______________________________________________________      
                                                                       Date: __________________________





8th Floor, LCB Building, Philippine General Hospital
Taft Avenue, Manila
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