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THE UNIVERSITY

WISCONSIN

MADISON





PRODUCT EVALUATION LETTER

DATE: __________ 

__________ 

__________ 

__________

RE: PRODUCT EVALUATION OFFER

Dear __________:

Please use this letter as authorization to supply the University of Wisconsin-Madison with the product listed below. The evaluation period will commence upon receipt of the product in the Department of ________, located at______________.

PRODUCT COVERED UNDER THIS OFFER:

__________________________________________________________________________________

The University does not insure products that are on campus for evaluation purposes for which the University does not hold title. 

You should be aware that Wisconsin State procurement regulations require all purchases more than $5000.00 to be competitively bid. Accordingly, this offer does not constitute an intent to purchase by the University.  This product will be returned to you after the evaluation period at your expense.

Thank you for your generous product evaluation offer. If you have any questions, you may contact me at (608) ________.

Sincerely,

___________________________________(Name) 

___________________________________(Title)

xc: Risk Mgt. 

Receiving Dept 

Vendor file

University of Wisconsin-Madison ( Madison, WI 53706

608/262----- ( (Fax) 608/262-4467 ( www.------.wisc.edu ( -------@-----.wisc.edu


