School District Name Here
School Nutrition Department
INFORMAL QUOTATIONS
School Year 2014-2015
DATE:  ____________________						Term of Agreement: _________________
[bookmark: _GoBack]PRODUCT:  _________________________________________________________________
Specifications for product: _____________________________________________________________________
Quantity of Product:  __________________________________________________________________________
Delivery Requirements: _______________________________________________________________________
	Vendor/Farmer: _________________________________    Phone: _________________________________
Contact Person: _________________________________     E-mail:__________________________________
Date called: ___________________    Date written quote received: _________________________________

Price:

Comments:




PURCHASE?  Yes     No         If no, why?

	Vendor/Farmer: _________________________________    Phone: _________________________________
Contact Person: _________________________________     E-mail:__________________________________
Date called: ___________________     Date written quote received: _________________________________

Price:

Comments:




PURCHASE?  Yes     No         If no, why?

	Vendor/Farmer: _________________________________    Phone: _________________________________
Contact Person: _________________________________     E-mail:__________________________________
Date called: ___________________     Date written quote received: _________________________________

Price:

Comments:




PURCHASE?  Yes     No         If no, why?


****Attach any product information and all written quotes received to this form.
