INFORMAL PROCURMENT LOG AND EVALUATION MATRIX 
(Purchases costing less than $250,000 or lower local purchasing threshold. If different: $ _________________) 
	Vendor (Bidder) Name:
	
	
	

	Name of person providing bid:
	
	
	

	Vendor Contact Information - Address:
	
	
	

	Phone Number:
	
	
	

	Email:
	
	
	

	Website:
	
	
	

	Method of contact: 
	Email/Mail/In person/Phone
	Email/Mail/In person/Phone
	Email/Mail/In person/Phone

	Date vendor provided bid:
	____ / ____ / ____
	____ / ____ / ____
	____ / ____ / ____

	Bid Requirements:
· Delivery Frequency: __________
· Bid pricing must be good for: ________ 
(Number of day(s)/week(s)/month(s)) (school will state period of time)
· Attached Terms and Conditions
	Quantity To Be Ordered
	Unit Price
	Extended Price 
(Quantity 
x Unit Price)
	Unit Price
	Extended Price 
(Quantity 
x Unit Price)
	Unit Price
	Extended Price 
(Quantity 
x Unit Price)

	1. Product Name:
    (Specifications Attached)
	
	
	
	
	
	
	

	2. Product Name:
    (Specifications Attached)
	
	
	
	
	
	
	

	3. Product Name:
    (Specifications Attached)
	
	
	
	
	
	
	

	4. Product Name:
    (Specifications Attached)
	
	
	
	
	
	
	

	Total Bid:
	$
	$
	$

	Lowest Vendor Bid (Check Box)
*If lowest bid is not selected provided justification in the Additional Notes section.
	
	
	

	Vendor selected was notified on: 
If notification was in writing attach document to this form for school procurement records.
	
	
	

	Method of notification to winning vendor:
	Email/Mail/In person/Phone
	Email/Mail/In person/Phone
	Email/Mail/In person/Phone

	Additional Notes:
	
	
	

	Name of person completing this form:
	Date: ____ / ____ / ____



