CONTRACT WORKER TERMINATION AGREEMENT

THE MISSISSIPPI DEPARTMENT OF EDUCATION

P.  O. BOX 771

JACKSON, MISSISSIPPI  39205


The contractor ______________ with WIN number _____ and contract number 


 do mutually agree to terminate said contract with the Mississippi Department of Education,  in whole effective______
(date). The contractor will be paid in accordance with the payment provisions of the contract for services rendered and travel expenses incurred, if applicable. There will be no further obligation on the part of either party to perform any service or pay any expenses from and after the effective date of termination.


The MS Department of Education

     The Contractor hereby agrees to the terms

hereby agrees to the terms of this

     of this agreement.

Agreement.

_______________________  ___________       __________________________   __________   

Signature


Date

     Signature


            Date

Name:





     Name:  

Title:
 


 

     Title:  

_______________________ ____________

Signature


Date

Name:  Monique Corley
Title:    Director, Office of Procurement



Revised 7/2021

