
Requestor:

Dept/Program:

Check One: Small Purchase (less than $5,000) Large Purchase (more than $5,000)**

Construction Contract Other:

Independent Contractor Under $5,000**

Independent Contractor Over $5,000**

Three quotes Competitive Proposal

Indian Y/N

Name of Selected Vendor:

Basis: Lowest Price Best Qualified Vendor

Superior Product/Service Delivery Service Provided

Based on Annual Price Comparisons

Sole Source Provider (MUST Attach Detailed Justification)

Only Qualified Local Provider Due to Geographic Disadvantage

Comments:

Requestor

**Chief Financial Officer

**Contract Compliance Specialist

**Executive Director (MOU/MOA) or TERO (Contracts)

Other

**Tribal Council approval is required for: all purchases exceeding $5,000, all Agreements and all Contracts exceeding $5,000.

Funding Source:

Date:

Sealed Bid

** REQUIRED SIGNATURES **

Company Name Date Price Contact/Phone

Date

Date

Date

Procurement 

Date

Date

COMPARATIVE SUMMARY (Minimum of Three Required)

** By affixing your signature, you acknowledge that you have reviewed the attached documentation for presentation to Tribal Council.

Procurement Documentation

Updated November 15, 2018
This amended version supersedes all previous versions.
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