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	Agency Requesting Piggyback: 
	     

	Agency Contact:
	     

	Phone Number:
	     
	E-Mail Address:
	     

	Commodity/Service Procured:
	     

	Commodity Code:
	     
	Estimated Annual Spend:
	$      

	Vendor Name:
	     
	FEIN:
	     

	Contract Effective Dates:
	     
	Renewal Options:
	     

	Request for Bid/Proposal Number:
	     
	Contract Number:
	     

	Number of Bids/Proposals Received:
	     
	Date of Award:
	     

	Have you validated that the vendor is not in the:

	Certification for Collection of Sales and Use Tax Ineligible Vendor Directory? 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Wisconsin Office of Contract Compliance Ineligible Vendor Directory?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No 

	Brief description of commodity/service to be purchased:

	     

	Description of the scope of the original procurement and how it corresponds to this procurement:

	     

	What research have you done to ensure the contract pricing is competitive?  (PRO-D-29, Section I.A.):

	     

	Impact, if any, on any new minority business enterprise, disabled veteran-owned business or work center:

	     

	


This document can be made available in alternate formats to individuals with disabilities upon request.
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