3-35.
PROCEDURES FOR COMPLETING:

SERVICE PROVIDER PROCUREMENT REQUEST FORM
The Service Provider shall complete the Service Provider Procurement Request Form.

1. Complete the Date, the Contract Manager, the Service Provider information and the Service Location information.


2. Complete the description and the quantity of the items being requested.


3. Complete the reason and justification for the request.


4. Obtain the authorized Executive Director Signature(s)

Completed form should be forwarded to the SFW Contract Manager at:

South Florida Workforce

Attn: [SFW Contract Manager Name]
7300 NW 19 Street, Suite 500

Miami, FL  33126-1234
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SERVICE PROVIDER PROCUREMENT

REQUEST FORM

(FOR ALL PURCHASES OVER $250)

	Date:
	
	
	SFW Contract Manager:
	

	Service Provider:
	
	
	Service Location:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Contact Person:
	
	
	Contact Person:
	

	ITEM DESCRIPTION
	
	QUANTITY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	REASON FOR REQUEST

	

	

	

	

	

	EXECUTIVE DIRECTOR
	

	
	SIGNATURE

	If Request is for Software or Hardware
SFW Information Technology (IT) Unit Administrator APPROVAL:
	
	
	
	
	

	
	AMOUNT
	
	SIGNATURE
	
	DATE

	If Request for Office Furniture or Equipment 

Facilities Unit Manager APPROVAL:
	
	
	
	
	

	
	AMOUNT
	
	SIGNATURE
	
	DATE

	CONTRACT MANAGER APPROVAL:
	
	
	

	
	SIGNATURE
	
	DATE

	FUNDING SOURCE and

SERVICE PROVIDER INDEX CODE #
	
	
	

	
	
	
	


