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Printing Order Evaluation



Instructions:  This document serves as a vendor Good Faith Dispute resolution request, a request for State Bureau of Procurement (SBOP) assistance in a problem resolution and/or a report to the Bureau for contract management files only.  In all cases, the completed form should be sent via e-mail if possible to the State Bureau of Procurement contract manager.  One copy should be kept with the agency order record.  

1  Order Information

Vendor Name
     
Agency 
     

Vendor Contact Name
     
Agency Contact Name
     

Phone
     
Phone
     

Statewide Contract  & Lot
     
Purchase Order No.
     

E-mail Addr. or Fax No.
     
E-mail Addr. or Fax No.
     

2  Good Faith Dispute

Invoice Number
     
Invoice Receipt date
     

This evaluation is notification of:




&/or


 FORMCHECKBOX 
 Good Faith Dispute

Wisconsin Law, ss. 16.528, Wis. Stats., requires that notice be given to the vendor of a Good Faith Dispute within 30 calendar days of receipt of the disputed invoice.  By providing you this notice, late payment interest penalties cannot be imposed until resolution of the Good Faith Dispute.  After the dispute is settled, the agency will have 30 days to pay the invoice without penalty.
 FORMCHECKBOX 
 Improper Invoicing

Wisconsin Law, ss. 16.53(2) Wis. Stats. requires that notice be given to the vendor within 10 working days of receipt of an invoice if it does not contain complete or correct information to make payment.  By providing you this notice, late payment interest penalties cannot be imposed unless adequate or corrected invoice information is received.  The law provides that an agency will have 30 days to make payment to the vendor after the invoice issues have been resolved.

3  Statement of Complaint

General nature of problem:

 FORMCHECKBOX 
 Quality
 FORMCHECKBOX 
 Specifications

 FORMCHECKBOX 
 Quantity
 FORMCHECKBOX 
 Delivery

Describe the problem as specifically as possible, including dates when critical to the complaint.

     

4  Resolution

This evaluation is for the purpose of:
 FORMCHECKBOX 
 Resolution to a problem with a specific order
 FORMCHECKBOX 
 Request DOA SBOP involvement in resolution

(Check all that apply)
 FORMCHECKBOX 
 Good Faith Dispute (Invoice adjustment or credit)
 FORMCHECKBOX 
 Reporting problem to DOA SBOP Contract Manager

State the exact outcome you request as a result of this evaluation.  At the time of filing or forwarding this document, include any resolution to date.

     

Resolution Record:
Briefly document final resolution and date.

     

Contract Manager Signature
     
Date
     

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

