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	Tennessee Department of Children’s Services

Procurement Request


	BIDS TAKEN BY:
	
	
	
	SOURCE OF FUNDING

	
	
	
	
	
	

	Name:
	     
	
	
	
	Grant No.:
	     

	
	
	
	
	
	
	

	Date:
	     
	Company:
	Company:
	Company:
	Funding Mix:
	

	
	
	     
	     
	     
	
	

	
	
	     
	     
	     
	
	a.
	State:
	   %

	Department ID:
	     
	     
	     
	     
	
	
	
	

	
	
	
	
	
	
	b.
	Federal:
	   %

	
	
	Vendor Number:
	Vendor Number:
	Vendor Number:
	
	
	
	

	
	
	     
	     
	     
	
	c:
	Other:
	   %

	
	
	Telephone #:
	Telephone #:
	Telephone #:
	
	(specify)

	
	
	     
	     
	     
	
	

	Qty.
	Unit
	Description
	Price
	Total
	Price
	Total
	Price
	Total
	Comments

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Requestor:
	Central Office Director Approval (if necessary):

	     
	     
	(     )      -     
	     /     /     
	     
	     
	     /     /     

	                   Name                                                  Title                         Telephone #              Date
	Name
	Title
	Date

	
	
	
	

	RA/Supt./Program Director:
	Administrative Approval:

	
	
	
	

	     
	     
	     /     /     
	     
	     
	     /     /     

	                                  Name                                                    Title                                          Date
	Name
	Title
	Date


Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
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