	Department of General Services

PROCUREMENT DIVISION

	SB/DVBE OFFRAMP SPEND

QUARTERLY REPORT
	Contracts Management Unit

CMU 11-01

REV 9/30/11

	

	Leveraged Procurement Agreement (Statewide Contract) No.: _____________________________________
Purchasing Authority No.:  _________________  Department: _____________________________________
Purchasing Authority Contact Name: _____________________________Phone No.:  (_____)____________
Email Address: ___________________________________________________________________________

	FISCAL YEAR ____________________________
REPORTING PERIOD - Check appropriate box

 
 FORMCHECKBOX 
  Q1: Jul. 1 through Sep. 30

  
 FORMCHECKBOX 
  Q2: Oct. 1 through Dec. 31

  
 FORMCHECKBOX 
  Q3: Jan. 1 through Mar. 31

 
 FORMCHECKBOX 
  Q4: Apr. 1 through Jun. 30
No Transactions to Report   FORMCHECKBOX 


	Instructions: Report all SB/DVBE Offramp transaction details for the reporting period in the table provided below or check box below.


	Item No.
	Purchase Document

Date
	Purchase Document Number
	Amend

No.
	Supplier Name, City and State
	Supplier Certification

(SB, MB, DVBE)
	Total Order
Dollar ($) Value*
	CMU
Use
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*  Do not include sales tax and/or use tax.
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