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PIGGYBACKING DATA FORM
ORIGINATING AGENCY:_______________________________________________________________________

ORIGINATING PURCHASING AGENT:_____________________TELEPHONE NUMBER:_______________________

COMMODITY/SERVICE:________________________________________________________________________

COMMODITY CODE:____-_____-_________

BRIEF DESCRIPTION OF CONTRACT:_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

CONTRACT EFFECTIVE DATES:________________________________RENEWAL OPTIONS:_________________

RFB/RFP NUMBER:____________________RFB/RFP OPENING DATE:__________________________________

NUMBER OF BIDS/RFPs RECEIVED:____________DATE OF AWARD: __________________________________

WERE THERE ANY PROTESTS? ___NO ___YES  FILED BY:  ________________________________________

BRIEF DESCRIPTION OF PROTEST(S): _________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

LIST ALL VENDORS ON CONTRACT INCLUDING FEDERAL EMPLOYER IDENTIFICATION NUMBERS, ADDRESSES AND TELEPHONE NUMBERS:

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

________________________________________       ___________________________________________

ATTACH ADDITIONAL PAGES IF NECESSARY.


