PURCHASE CARD MARKET RESEARCH DATA SHEET

$2,500 and Under 
Over $2,500 please see Cardholder
Supply/Service Requested: __________________________________________________________________________________________________________________________
Date Needed:  _________________________________________________

Justification and Performance Standards:

_______________________________________________________________________________________________________________________________________________________________________________________

Requestor: _________________________ Phone number: ______________
“I am calling to obtain Federal pricing information for _________________. This 
                                                                                                                  (Item supply/service requested)

information is only for market research purposes.  This is not an order. 
1. Vendor_________________________________________________________; 
Vendor POC:_______________________; Telephone No.___________________;

Price: _________ (including S & H): Quantity_____:  Delivery By: ____________
2. Vendor_________________________________________________________; 

Vendor POC:_______________________; Telephone No.___________________;

Price: _________ (including S & H): Quantity_____:  Delivery By: ____________ 
3. Vendor_________________________________________________________; 

Vendor POC:______________________; Telephone No.____________________;

Price: _________ (including S & H): Quantity_____:  Delivery By: ____________

Note: Descriptions or specifications may be faxed to the vendor if necessary and attached to this document with other pertinent information.

END CALL BY STATING:
“You will be contacted by an appropriate cardholder with information and delivery instructions should your company receive an order.”
___________________________________

________________________

Requestors name and Signature




Date

________________________________________________________________________
End of requestor’s information

Procurement Official’s Information

(To be completed by Procurement Official)
Req. #/ Order #:  assigned to this transaction._____________________

The CO signature block is for the date the order placed and validation of delivery date.

______________________________
____________________

Contracting Officer/PCH



Date
Total Dollar Amount of Order______________________

Date Order Placed: _______________________________
Delivery Date: ___________________________________
Date Packing Slip or proof of receipt received: ______________________
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