INFORMAL PROCUREMENT LOG

	Vendor Name:
	
	
	

	Items to be Purchased:

· Product specifications 

· Delivery Frequency (If applicable)

· Packaging
	Quantity Expected to Buy
	Unit Price
	Extended Price (Quantity x Unit Price)
	*VS

(()
	Unit Price
	Extended Price (Quantity x Unit Price)
	*VS

 (()
	Unit Price
	Extended Price (Quantity x Unit Price)
	*VS

 (()
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	                       TOTAL
	
	
	$
	
	
	$
	
	
	$
	

	*Vendor Selected (VS)
	(
	(
	(

	Method of contact: Phone, Fax, Email or In Person
	
	
	

	Name of person quoting pricing:
	
	
	

	Duration quoted pricing is good for:
	
	
	

	Date contacted:
	
	
	

	Additional Notes:

	
	
	

	Signature of person completing this form:


	Date:




    * Vendor Selected (VS); you can award all items to one bidder (lowest total price) or you can award bid on a line item basis (lowest item price).
Request for Pricing
(Purchasing record for bids under $100,000.00)

Purchaser Information

School Name: __________________________________

Contact Person: __________________________________

Phone Number: __________________________________

Fax Number: __________________________________

Address: __________________________________


   __________________________________

Email Address: __________________________________
Product Information: 

	Product Name: __________________________________

	Product specifications:

__________________________________​_________________________

__________________________________​_________________________

Delivery Frequency (If applicable): _____________________

	Packaging: __________________________

Quantity:__________________________


Vendor/Bidder Information:

	Company Name: ___________________________________
Phone Number: ( ____ ) _____ - _______

Address: _________________________________________
	Price Quote:

Quantity: ____________ 

Unit Price: ____________

Extended Price (Quantity x Unit Price): _____________



	Name of person quoting price: _______________________
	

	Duration quoted pricing is good for: ___________________

Signature of authorized person to quote pricing:
X_____________________________ Date: _____________
	


Responding to Price Quote
Please fax/email/mail price quote back to _________________ (Contact name) 

Fax/email/mail: __________________________________________________

Return price quote by _____/_____/20___ (Due Date)

Price quote after due date above will be ineligible for consideration.
