
Description of Changes  
(Supplemental plans attached if required) 

Decrease in 
contract 

price 

Increase in 
contract 

price 

Overall Project 
Changes 

New Projected Total 

Change requested by: __________________________Date:______________________ 

Change accepted by: ___________________________Date:______________________

Contract/Agreement 
Change Order 

Hendricks County Surveyor’s Office 
Hendricks County Indiana 
355 South Washington Street, Suite 214 
Danville, In 46122 
Phone: 317-745-9237 

Order Number:_____________________________

Date:_____________________________________            
Agreement/Contract for______________________ 
Owner ___________________________________

To:________________________________________________
   you are hereby requested to comply with the following  changes from the contract plans and specifications

The  date all work must be completed by will be Decreased or Extended to:  
This document will become a supplement to the Agreement/Contract and all provisions will apply Hereto. 
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