A504
Small Purchase Procurement Record

	Grant Recipient:
	
	Contract No:
	










      Region: ______________________________
Scope of Service/Item Description:

Contacts Made:

1.
____________________________

______________________________


Name of Firm/Supplier (No. 1)


Date Contacted


____________________________

______________________________


Name of Person Contacted


Quoted Price

2.
____________________________

______________________________


Name of Firm/Supplier (No. 2)


Date Contacted


____________________________

______________________________


Name of Person Contacted


Quoted Price

3.
____________________________

______________________________


Name of Firm/Supplier (No. 3)


Date Contacted


____________________________

______________________________


Name of Person Contacted


Quoted Price

 FORMCHECKBOX 
 Verified on ________________ that successful bidder was not excluded as a vendor per Sam.gov.
Based on the contacts made concerning the above-referenced scope of services/item description and that Vendor is not excluded from Sam.gov on _____________ (date of clearance), I authorize ________________________ on __________________, 20____ to begin work or to supply the item(s) for the quoted price. 


_____________________________________


Signature of Authorized Person



 


__________________________________
Printed Name


_____________________________________
Title
09/01/2016

