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GO-PF6
U.S. DEPARTMENT OF ENERGY
(7/03)
GOLDEN FIELD OFFICE


PURCHASE CARD QUOTATION WORKSHEET

	Requisition #
	
	Actual Delivery Date
	
	Date Reconciled
	


	NAME OF VENDOR
	
	
	

	ADDRESS
	
	
	

	CITY/STATE/ZIP CODE
	
	
	

	TELEPHONE NO.
	
	
	

	PERSON CALLED / INTERNET
	
	
	

	TYPE OF BUSINESS
	 FORMCHECKBOX 
 Small    FORMCHECKBOX 
 Large
 FORMCHECKBOX 
 8(a)       FORMCHECKBOX 
 Women-Owned

 FORMCHECKBOX 
 SDB      FORMCHECKBOX 
 HUBZone

 FORMCHECKBOX 
 JWOD    FORMCHECKBOX 
 Disabled Vet SB

 FORMCHECKBOX 
 Vet SB   FORMCHECKBOX 
 HBCU/MI
	 FORMCHECKBOX 
 Small    FORMCHECKBOX 
 Large
 FORMCHECKBOX 
 8(a)       FORMCHECKBOX 
 Women-Owned

 FORMCHECKBOX 
 SDB      FORMCHECKBOX 
 HUBZone

 FORMCHECKBOX 
 JWOD    FORMCHECKBOX 
 Disabled Vet SB

 FORMCHECKBOX 
 Vet SB   FORMCHECKBOX 
 HBCU/MI
	 FORMCHECKBOX 
 Small    FORMCHECKBOX 
 Large
 FORMCHECKBOX 
 8(a)       FORMCHECKBOX 
 Women-Owned

 FORMCHECKBOX 
 SDB      FORMCHECKBOX 
 HUBZone

 FORMCHECKBOX 
 JWOD    FORMCHECKBOX 
 Disabled Vet SB

 FORMCHECKBOX 
 Vet SB   FORMCHECKBOX 
 HBCU/MI

	PROMISED DELIVERY DATE
	
	
	

	CALL/ORDER NO
	
	
	

	RECYCLED MATERIALS %
	
	
	

	TYPE OF QUOTATION
	 FORMCHECKBOX 
 Oral
   FORMCHECKBOX 
 Written
	 FORMCHECKBOX 
 Oral
   FORMCHECKBOX 
 Written
	 FORMCHECKBOX 
 Oral
   FORMCHECKBOX 
 Written

	DATE CALLED/OFFER RECEIVED
	
	
	



[image: image2.wmf]ITEM

QTY

UNIT

UNIT PRICE

TOTAL

UNIT PRICE

TOTAL

UNIT PRICE

TOTAL

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00


	METHOD OF PROCUREMENT:

 FORMCHECKBOX 
 Mandatory Source of Supply:

  FORMCHECKBOX 
 Mandatory GSA Schedule-number 
(If Mandatory schedule not used, include waiver

or identify reasons below - FAR 8.404-1)

  FORMCHECKBOX 

 Federal Prison Industries

  FORMCHECKBOX 
  Industries for the Blind or Other Severely Handicapped (JWOD)

 FORMCHECKBOX 

Nonmandatory GSA schedule-number 
 FORMCHECKBOX 

Competition (3 or more vendors) solicited (required over $2,500 open market).

 FORMCHECKBOX 

Competition not solicited (attach justification).

 FORMCHECKBOX 

Other (explain):

BASIS FOR AWARD:

 FORMCHECKBOX 

Under $2,500
 FORMCHECKBOX 
 Lowest on FSS Schedule

 FORMCHECKBOX 

Low Offer/Quote
     (include evaluation in file)

 FORMCHECKBOX 

Other (explain)


	
	REASONABLENESS OF PRICE:

Pursuant to FAR 13.106, the price quoted is fair and reasonable based on the following:

 FORMCHECKBOX 

Effective competition from sources was obtained (See above) 
 FORMCHECKBOX 

Comparison of proposed price with competitive prices in previous procurements:

Order No
Supplier
Date
Price Paid
 FORMCHECKBOX 

Current Price Lists, Catalogs, Advertisements (Attach copy or cite price lists number, date, and page)

 FORMCHECKBOX 
  (Under $2,500) Cardholder has no reason to suspect that the price is not reasonable.

 FORMCHECKBOX 

Other (explain): 




	
	
	
	
	

	Cardholder Name
	
	Cardholder Signature
	
	Date


_1119330846.xls
Sheet1

		ITEM		QTY		UNIT		UNIT PRICE		TOTAL		UNIT PRICE		TOTAL		UNIT PRICE		TOTAL

										0.00				0.00				0.00

										0.00				0.00				0.00

										0.00				0.00				0.00

										0.00				0.00				0.00

										0.00				0.00				0.00

										0.00				0.00				0.00

										0.00				0.00				0.00

										0.00				0.00				0.00

										0.00				0.00				0.00






