Data Collection Sheet

Cardholder’s Name_______________________     Organization_______________    Phone______________	

· Is this a furniture purchase? Y/N			If yes, UNICOR must be considered as one of the three quotes
· Is this an IT purchase? Y/N				If yes, Use AFWay or attach waiver (complete form in both cases)
                                                 (NOTE:  Laptops, Desk Tops and Monitors are part of the Quarterly Enterprise Buy.)
1. Item Description:

2. Document your review of three pre-priced GSA (or Federal Supply Schedule) contracts/agreements in table below in accordance with instructions for purchases greater than $2,500:

AFI 64-117, Para 2.1.2.3 (Purchases above $2,500)   If specifically authorized to make purchases above $2,500, cardholders not in contracting organizations may use the GPC only to obtain items from pre-priced government contracts and agreements (e.g., Federal Supply Schedule (FSS), Blanket Purchase Agreements (BPA), Indefinite Delivery/Indefinite Quantity ID/IQ contracts etc.).   In this case, authority to use the GPC will not exceed $25,000 per transaction. When purchasing from FSSs and BPAs, cardholders must review prices on at least three contracts/agreements unless it is a competitively awarded BPA and select the best value item for their requirements. A record of this review will be kept with the cardholder’s GPC documentation.  NOTE:  Pre-priced contracts from GSA & Federal Supply Schedules are located at  https://www.gsaadvantage.gov										

3. Type of purchase (check box for applicable purchase)

[ ]  AFWay or GSA (must show prices from 3 vendors and justify selection).
[ ]  Other type of contract (BPA or ID/IQ): Vendor Name:							Contract #:
[ ]  Training/Education: Vendor Name:
[ ]  UNICOR
[ ]  DAPS

	
	Vendor #1
	Vendor #2
	Vendor #3

	Company Name
	
	
	

	Contract Number
	
	
	

	Price
	
	
	



Justification: 


4.  Provide socio-economic information for purchases $2,500 or greater.  If unknown, ask the vendor or check through Central Contractor Registration website, https://www.ccr.dlis.dla.mil/ccrinq/scripts/search.asp

Large Business:  [  ]		Small Business: [  ]

If a small business, please complete if applicable:  (Check all that apply) 
[ ]Small Disadvantaged Business (Certified by SBA)			 [ ]Other Veteran-owned Small Business
[ ]HubZone located business 								 [ ]Women-Owned Small Business
[ ]Service-related Disabled Veteran-owned Small Business
  
Cardholder’s Signature_________________________		Date_____________

Approving Official’s Signature______________________		Date_____________

FAX or EMAIL TO GPC OFFICE (FAX #: 567-5663)

A/OPC  or Alt A/OPC Approval 										Date:
10/07/2006	Retain for cardholder’s records
Desktop/data collection sheet revised		I:\LGCP\GPC_50SW\Forms

