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BISD Purchasing Department 

Bid/Proposal Request Form
	Date 
	Department/Campus
	Contact Person
	Phone Number
	Fax Number

	Date Needed
	Account Number(s)
	Estimated Cost
	Name of Funding Program


	Purpose of Bid/Proposal Request:

	Items or Services Requested:

	Placement of Items or Services:
	Specifications & Vendor List Attached:   Yes     or      No

Comments:


Approval
_______________________________________
____________________________________

Originating Dept.


Date

Budget Dept



Date

______________________________________​
____________________________________

Area Administrator 


Date

Purchasing Administrator 

Date

	FOR OFFICE USE ONLY. DO NOT MARK BELOW THIS LINE.

	Bid Type:
	Bid Name/ Number:
	Received Stamp:

	Specs Due:
	Bid Opening Date/Time:
	

	Ad Date (1):
	Ad Date (2):
	Expiration Date:
	

	Invitation Date/Time:
	Pre-Bid Con. Date:
	

	Assigned  Buyer/Date
	Completion Date:
	


