
COMMONWEALTH OF  MASSACHUSETTS 
STANDARD CONTRACT FORM INSTRUCTIONS AND  CONTRACTOR  CERTIFICATIONS 

INSTRUCTIONS 
The following Instructions, Contractor Certifications and the applicable Commonwealth Terms and Conditions are incorporated 
by reference into an executed Standard Contract Form. Instructions are provided to assist with completion of the Standard  
Contract  Form. Additional terms are incorporated by  reference. Links to legal citations are to unofficial versions and 
Departments and Contractors  should consult with their legal  counsel to ensure  compliance  with all  legal requirements.  Please  
note that not all applicable laws have been cited. 
Contractor Legal Name (and D/B/A)
Enter the  Full Legal Name  of the Contractor's business  as it appears on the Contractor’s  Form  W-9 or  Form  W-4 (Contract  
Employees only) and the applicable Commonwealth Terms and Conditions. If Contractor also has a “doing business as”  
(d/b/a) name, BOTH the legal name and the “d/b/a” name must appear  in this section. 
Contractor Legal Address
Enter the Legal  Address of the Contractor as it appears on the Contractor’s  Form  W-9 or  Form W-4 (Contract Employees only)  
which must match the legal address on the 1099I table in MMARS  (or the Legal  Address  in  HR/CMS for a Contract  
Employee). 
Contractor Contract Manager
Enter the authorized Contract Manager who will be responsible for managing the Contract. The Contract Manager should be 
an Authorized Signatory, or, at a minimum, a person designated by the Contractor to represent the Contractor, receive legal  
notices and negotiate ongoing Contract issues. The Contract Manager is considered “Key Personnel” and may not be 
changed without the prior written approval of the Department. If the Contract is posted on COMMBUYS, the name of the  
Contract Manager must be included in the Contract on COMMBUYS. 
Contractor E ail Address hone x
EEnternter the e the emmaiaill addr addreessss,,   phone andphone and fa faxx numbe number r of the Contractor Contract Manager. This  information must be kept current by  
the Contractor to ensure that the Department can contact the Contractor and provide any  required legal notices. Notice  
received by the Contract  Manager (with confirmation of actual receipt) through the listed address, fax number(s) or email  
address will meet any written legal  notice requirements. 
Contractor Vendor Code (only add if known, otherwise leave blank)  
The Department must enter the MMARS Vendor  Code assigned by the Commonwealth. If a Vendor  Code has not yet been  
assigned, leave this space blank and the Department will  complete this section when a Vendor Code has been assigned. The 

epartment is responsib e under the Vendor File  orm W-9s Polic for  verifying with authorized signatories of the 
Contractor, as part of contract execution, that the legal name, address and Federal  Tax Identification Number  (TIN) in the 
Contract documents match the state accounting system.
Vendor  Code Address ID
(e.g., “AD001”) The Department must enter  the MMARS  Vendor Code  Address ID identifying the payment remittance address 
fforor C Contontrraacctt pa pap y  yymmententss, ,, w whhiicch MUh MUSSTT be  be sseet up fot up fop rr EEl lececttrronionicc F Funds unds  TTrrananssfferer ( ( (EEFTFT) ) ) ppp yaayymmententss PR PRIOIORR to th to the fie firrsst pat payymment ent 
uundernder the  the CContontrraacctt i inn a accccoorrdancdance we wi ith the th the BiBillll Pa Payymmententss and and VVeendorndor/C/Cuusstometomer r F Fiille and e and FFororm m  W-W-9 9 Po Policlicieiess.. 
Commonwealth Department Name

nter the full Department name with the authority to obligate funds encumbered for the Contract.

Commonwealth MMARS  Alpha Department Code
nter the three (3) letter MMARS Code assigned to this Commonwealth Department in the state accounting system.

Department Business Mailing Address
Enter the address where all  formal correspondence to the Department must be sent. Unless otherwise specified in the 
Contract, legal  notice sent or  received by the Department’s Contract Manager  (with confirmation of actual  receipt) through  
isted address,  fax number(s) or email address  for the Contract Manager will meet any requirements  for legal notic
Department Billing Address
Enter the Billing Address or email address if  invoices must be sent to a different location. Billing, confirmation of delivery  or 

formance issues  should be resolved through the listed Contract Managers.
DeDepapartrtmmeentnt Cont Contraracctt Ma Mananaggeer r
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