
SUPPLY/SERVICE PROCUREMENT FORM 
 
 Ch. 30B Ch. 149 CH. 30 Ä39m 
This form must be submitted to the Executive Assistant for approval of all purchases of supplies or services with an 
aggregate cost of more than $4999. Procurements over $4999 will also require a signed contract authorized by 
either the Board of Selectmen or School Committee. 
Department: Date: 

 
Department Head: ______________________________
 
Finance Director (signature)______________________________ 
 

 

Detailed Description of Items/Service being purchased (attach additional sheet if necessary): 
 
 
 
 
 

Recommended Quote or Bid 
Date Quote Received:  Quote:    
Company Name:  Written         Verbal      
Address:   
                  
Quote Issued By:   Tel.:   FAX:  
Special Conditions/Notes: 
 
 
 
 

Second Quote or Bid 
Date Quote Received:   Quote:      
Company Name:   Written          Verbal      
Address:   
                  
Quote Issued By:   Tel.:   FAX:   
Special Conditions/Notes: 
 
 
 
 

Third Quote or Bid 
Date Quote Received:   Quote:      
Company Name:   Written          Verbal      
Address:   
                  
Quote Issued By:   Tel.:  FAX:   
Special Conditions/Notes: 
 
 
 
 

Chief Procurement Officer Action
Approved: Date: 
Comments: 
 
 
 

Please attach special conditions, notes, specifications or related documentation to this form. 
 
     Posted        Newspaper          Central Register         CommBuys Website              

ybreen
Typewritten Text
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