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Name and Address of Preferred Vendor:  

	ITEM NO.
	DETAILED DESCRIPTION OF 

SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	$ AMOUNT

	001
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	ea
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	ea
	
	0.00
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	0.00
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	0.00

	
	Shipping and Handling
	
	
	
	0.00

	
	
	
	
	
	

	
	TOTAL
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Vendors: (Name, address, phone, POC

         GSA Contract # if applicable) 


	
	
	
	

	
	
	
	
	
	

	
	Contact info for person requesting order:
(title, full name, phone #, e-mail, dept)
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


S/N 0108-LF-011-9200











OPTIONAL FORM 336 (4-86)














Sponsored by GSA
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