


CII-504

OSSF Small Purchase Procurement Record

Scope of Service/Item Description:
										                         	          	
									                           		
									                           		

Contacts Made:	
	


1
	

_____________________________________
Name of Firm/Supplier 


______________________________________
Name of Person Contacted
	

______________
Date Contacted 


______________
Quoted Price
	Homeowners Choice
(sign & date)

	


2
	

_____________________________________
Name of Firm/Supplier 


______________________________________
Name of Person Contacted
	

______________
Date Contacted 


______________
Quoted Price
	Homeowners Choice
(sign & date)

	


3
	

_____________________________________
Name of Firm/Supplier	


__________________________________
Name of Person Contacted
	

______________
Date Contacted 


______________
Quoted Price
	Homeowners Choice
(sign & date)





Based on the contacts made concerning the above-referenced scope of services/item description, I acknowledge that the homeowner has chosen ___________________________________, to begin work on their home located at ___________________________________, on _________________________________, 20____.




__________________________________________		____________________________
Signature of Chief Elected Official				Date 
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