LETTERHEAD

Date
Name

Company

Address

City State Zip
Dear Name:
Work Contract # _______ for ___________ is scheduled to expire on ____________.
Under the automatic extension option, we are extending Work Contract #______ for 12 (twelve) months.  The extension is subject to existing prices, terms, conditions, and specifications.    

Should you have any questions please call me at (360) ___-______ or email me at_______@_______.  Thank you for your continued interest in doing business with the state.

Sincerely, 

Name

Title

Department/Business

Phone

Email
Cc:  Contract File

