APPENDIX 1

CONTRACT INFORMATION REQUEST

DATE: 

_______________________________________________________

TO: 

_______________________________________________________ 



_______________________________________________________

FROM:
 
___________________________________(Agent name and phone number)

REFERENCE:
Contract / Waiver Number
_____________________



Commodity / Service name
_____________________

This contract / waiver is due for renewal / rebid/cancel as of ______________. Because your department is a major user, your input is greatly appreciated.  A copy of the original bid / waiver is attached for your review.  Please respond by completing and signing this form and making your recommended changes by _______________ and returning it to me.

PLEASE RESPOND TO EACH OF THE FOLLOWING.  IF “YES” ATTACH RESPONSES AS NECESSARY:

1.
Is this contract still needed by your department? (If NO, the contract will / may be cancelled.)
YES _____
NO _____

2.
Are there other items that could be included in the rebid? 
YES _____
NO _____

3.
Are you aware of price quantity breaks that we should solicit? 
YES _____
NO _____

4.
Are the current vendors performing satisfactorily



PRICING



YES _____
NO _____



SERVICE 



YES _____
NO _____



DELIVERY 



YES _____
NO _____



OTHER: ____________________________

YES _____
NO _____

5.
No revisions to suggest.  Please use existing specifications and requirements to rebid.
YES _____
NO _____

6.
I would like to meet with Purchasing to discuss the specifications (or any aspect of the process).
YES _____
NO _____

7.
Other issues (specify) ______________________________________________________________

8.
I have suggested revisions on the original attached document. 
YES _____
NO _____

9.
For waiver renewals, you must provide current justification, price quotes, etc.


I have provided current justification, price quotes, etc.
YES _____
NO _____

If no response is received by the date indicated above, it will be assumed that the need no longer exists and the contract may be canceled.

Thank you for your help.

Department Signature _________________________________________________________

Name printed and title _________________________________________________________

Date _________________________________

