
REV. 2024-06-12 

AUTO RENEWAL FORM

Renewal of (title of agreement/contract): ___________________________________________ 

This letter confirms the renewal of the Agreement/Contract on the terms set out below. 

General information 

No. Topic Details 

1 Department 

2 Vendor 

3 Agreement/Contract Contract No.: ______________ Auto Renewal No.____________  
Funding Account(s): ____________________________________ 
Amount: _____________________________________________ 

Agreement/Contract Renewal 

On behalf of the Nassau County Board of County Commissioners, the Department gives notice 
that it wishes to exercise the option to automatically renew the term of the Agreement/Contract for 
___________________________ , beginning _______________ and ending  _______________ , 
in accordance with the terms of the above referenced agreement.  

Yours sincerely, 

___________________________________  _______________ 
Department Head:      Date 

Risk Manager Initials: ________ 
Approved by: 

___________________________________  _______________ 
Office of Management & Budget Director     Date 

__________________________________  _______________ 
Procurement Director      Date 

___________________________________  _______________ 
County Attorney       Date 

 COUNTY MANAGER – FINAL SIGNATURE APPROVAL 

__________________________________________  ____________________ 
Taco E. Pope, AICP, County Manager       Date 
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VENDOR NUMBER NAME

ITEM NO. QUANTITY  UNIT PRICE

Total

Office of Management and Budget
I attest that, to the best of my knowledge, funds are available for payment.

I attest that, to the best of my knowledge, the appropriate staff have reviewed and approved this Requisition and no other conditions would prevent approval.

AMOUNTDESCRIPTION

ORIGINAL - FINANCE

Department Head
I attest that, to the best of my knowledge, this requistition reflects accurate information, has been reviewed, budgeted for and follows the Nassau County 
Purchasing Policy.

DEPARTMENT

REQUESTED BY

NASSAU COUNTY
BOARD OF COUNTY COMMISSIONERS

96135 Nassau Place Suite 1
Yulee, FL 32097

VENDOR NAME/ADDRESS DEPARTMENTDEPARTMENT

LLC
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