AMENDMENT TO
INDEPENDENT CONSULTANT AGREEMENT

FOR ACCOUNTING PURPOSES ONLY

Agreement Number:

L ocation(s)/A ccount(s)/Fund(s)/Subaccount(s)

( %)

( %)

AMENDMENT NUMBER

Account Name Account Number

Consultant, Name, Address

THISINDEPENDENT CONSULTANT AGREEMENT ISAMENDED AS FOLLOWS
(specify by paragraph number):



CONSULTANT THE REGENTS OF THE
UNIVERSITY OF CALIFORNIA

(Signature) (Date) (Signature) (Date)

Social Security or Employer Title
| dentification Number**

Responsible Administrative
Officia

(Signature) (Date)

Title

Program Review Official

Retention Period: Office of Record, Accounting, Executing Office, 5 years
following termination, subject to Federal contract and grant
requirements. Other Copies, 0-5 years.

**PRIVACY NOTICE

If the Employer Identification Number is not used, the Socia Security Number
must be shown. Pursuant to Federal Privacy Act of 1974, you are hereby notified
that disclosure of your Social Security number is required pursuant to Sections 6011
and 6051 of Subtitle F of the Internal Revenue Code and Regulation 4, Section 404,
1256, Code of Federal Regulations, under Section 218, Title 11 of the Social
Security Act, asamended. The Socia Security Number isto verify your identity.
The principal use of the number shall be to report payments you have received to
Federal and State governments.
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