Suwannee County School Board

Quote Documentation
(for purchases greater than $3,000 and less than $15,000)

Item to be purchased________________________________________________

Source of Funding____________________ Account No.___________________
Vendor______________________________________________________
Address______________________________________________________

           Phone Number________________________________________________
 Telephone Quote     Written Quote (attach copy)     Amount_________
__________________________________________________________________

Vendor_______________________________________________________


Address_______________________________________________________

           Phone Number_________________________________________________

 Telephone Quote     Written Quote (attach copy)     Amount__________

__________________________________________________________________

Vendor_______________________________________________________

Address_______________________________________________________

           Phone Number_________________________________________________

 Telephone Quote     Written Quote (attach copy)     Amount__________

__________________________________________________________________

Please check vendor chosen.  (If the vendor chosen does not have the lowest quote, please explain why the vendor was chosen.)_______________________________
__________________________________________________________________

Bookkeeper/Secretary’s Signature_________________________ Date__________
Administrator’s Signature________________________________Date__________
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