NOTE:  RPA numbers must be consecutive and registered in this office.  Refer to this request number when inquiring about this file.  Only one copy of the attachments is required with this request.

INSTRUCTIONS:  Submit two (2) copies, retaining a copy for your files.  Acknowledgment copy will be returned.  A completed Request for Purchasing Approval/Authority Checklist (Form DOA-3046A) is required to accompany this request or it will be returned to the agency.
REQUEST FOR PURCHASING APPROVAL/AUTHORITY
Date
RPA No.

DOA-3046 (R12/98)

Agency Prefix (2 alpha)  FY Code (1 alpha)  Number (4)



State of Wisconsin



Department of Administration









Bureau of Procurement


101 East Wilson Street, 6th Floor 
Amendment No.

P.O. Box 7867
Service/Commodity Description


Commodity Code(s)

(Required for VendorNet bidder list)


Madison, WI  53707-7867



Agency and Location








Method of Procurement - Check ONE Only:


(
A - Simplified Bid for Services over $10,000 through $25,000




(
B - Official Sealed Bid:  over $25,000
(
G - Other


(
C - Waiver of Simplified Bid Procedure: over $10,000 through $25,000


(
D - Waiver of Official Sealed Bid Procedure: over $25,000


(
E - Competitive Negotiation - RFP over $10,000 through $25,000


(
F - Competitive Negotiation - RFP over $25,000



Name(s), Address(es) and Zip Code(s) of Prospective Bidder(s) / Proposer(s) / Sole Source      (Attach List if Necessary)
Funding (Indicate percentage allocation by type of funding)
Annual Estimated Amount of Purchase

(Use attachment for additional years)

 

1st Year
$



2nd Year
$



3rd Year
$


Delivery (F.O.B.)

(  Destination
(  Installed

(  Origin
(  Other
Total Amount

ALL YEARS


$

Proposed Contract Term

Renewal Option


FOR RECURRING TRANSACTIONS (PRO-C-10), INCLUDE PREVIOUS YEAR'S (ONE YEAR ONLY):

(  1.  Total expenditure  
_________________________________
(  3.  Breakdown of total dollar by vendor (attach list)


(  2.  Case No.
_______________________________________
(  4.  RPA No.  ___________________________________



The undersigned certify that this request for approval meets all applicable state and federal statutes, rules, regulations, and guidelines.  This certification is based upon a thorough and complete analysis of this request.

Name of Purchasing Liaison and Phone No.


Purchasing Liaison Signature


Date



Agency Program Information / Contact and Phone No.
(University of Wisconsin Campuses and Health and Family Services Requests Only)
Purchasing Director / Division Administrator Signature
Date



Agency Head or Designee (if applicable)
Agency Head or Designee Signature (if applicable)
Date



COMPLETED BY STATE BUREAU OF PROCUREMENT

Commodity Code

Service / Commodity Description



State Procurement Operational Bulletin No.

Contract Term Approved

Renewal Option




(
Agency to solicit simplified bids





(
Agency to solicit official sealed bids
(
Secretary's approval, Case No. 



(
Bid waiver $25,000 or less
(
Governor's approval, Case No.



(
Other agency contract
(
See attachment(s)



(
Stipulation











BUREAU OF PROCUREMENT APPROVAL
Phone No. 
Approval Date

Procurement Manager

