
Regards,  

Please return a signed copy for our records confirming by return email that you are able to meet on the proposed 
date and time. If the proposed meeting does not work with your schedule email an alternate date and time. Your 
timely response is appreciated.

return a signed copy for our records to:

Yes, I am able to meet on the proposed meeting date and time.

No, I am not able to meet on the proposed date and time. 

Date:

Via E-Mail: 

 Subject:  Contractual Obligation(s)

Attention: 

It has come to my attention that your organization is not meeting its obligations under the Contract, including 
the following:

I would like to set up a meeting to discuss these concerns on:

Please return a signed copy for our records confirming by return email that you are able to meet on the proposed 

date and time. If the proposed meeting does not work with your schedule, provide an alternate date and time. 

Regards,

If no, propose an alternate meeting date and time:

Supplier Signature

CONTRACTUAL  OBLIGATION(S) 

lphelan
Sticky Note
TO COMPLETE THIS FORM, FIRST DOWNLOAD AND SAVE.

Prior to sending letter to Supplier email Libby Phelan, lphelan@uark.edu copying legal gckrev@uark.edu.  Do not send to Supplier until response received.

INSTRUCTIONS: 

1. Complete contents of the letter. Hover over fields for instructions.  

Warning:  DELETE THIS COMMENT before sending.  To delete this comment right click on the yellow comment icon and select DELETE. 

2. Select Fill & Sign if you are the Department signatory.

Or

Select "Request Signatures" from panel on right if you are not the Department signatory for this letter.
3. Add email address of those to sign.
4. Add any additional instructions.
5. Select "Specify Where To Sign", then click "Department Signature & Supplier" boxes on the letter.  
6. Select "Send" to email letter to the signers
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