
MASTER SERVICES AGREEMENT ORDER 

GSOP-206 (REV. 01/03) 





MSA NUMBER:_____________________ 

	1. Service Requested By:
	2. Mail & Bill To:
	3. Agency Billing Code



	
	
	4. Agency Order Number

# ------------------------------------ Am # ------

Vendor: This Number Must be Shown on Invoice

	5. Contractor Name And Address

                                                                                          Service Period


	6. Date

--------/--------/--------
	7. Type of Order

(   ) New

(   ) Amendment

(   ) Termination

	                                                                                          From:

                                                                                             To:

Vendor # ------------------------- S/B ----- EIH ----- FEIN #------------------------------------
	8. Agency User/Project Contact:

            Name                        Phone #




In accordance with the terms and conditions set forth in the Master Services Agreement, we desire the Information Technology services listed below:

	9. Category(ies) (I, II, III  and subcategory)

 Contractors name
	10. Estimated

      Start Date
	11. Hours

      Per Day
	12. Number

      of Days
	13. Total

      Hours
	OFFICIAL USE ONLY



	
	
	
	
	
	14. Rate /per

      Hour

========


	15. Cost 

Extension

========

	18. OFFICIAL USE ONLY

I hereby certify upon my personal knowledge
	16. The appropriate Department Certification as defined in S.A.M. Section 4832 MUST BE ATTACHED
	17. TOTAL

      COST:

	that the expenditures are necessary to perform the functions stated, that I am authorized to sign on behalf of this Agency, and that I authorize these expenditures.

SIGNATURE OF OFFICER              DATE


	19. I certify as duly appointed and qualified department personnel officer, that the matters described herein conform with the criteria and procedures of EDP Service Contracts prescribed in S.A.M., and State resources cannot be used for the reason(s) stated on attached Std. Form 15; and the forgoing is true to the best of my knowledge.

SIGNATURE OF PERSONNEL OFFICER                                     DATE



	DEPT. OF GENERAL SERVICES

PROCUREMENT USE ONLY
	20. I hereby certify upon my own personal knowledge that budgeted funds are available for the period and purpose of the expenditure stated above.

SIGNATURE OF ACCOUNTING OFFICER                                 DATE



	
	21. Appropriation


	Line Item Allotment
	T.B.A. Number

	
	      Function


	Fund
	B.R. Number

	
	Fiscal Year
	Statues
	Item
	Chapter
	Encumbrance
	Unencmb.bal.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DISTRIBUTION: Copy 1(Vendor;    
Copy 2 ( Procurement;    
Copy 3 ( Packing Slip;    
Copy 4-7(Miscellaneous (Agency)

