	DAS IT Procurement—Request for Quote

	RETURN THIS FORM TO:

DAS Information Resources Management Division (IRMD)

Technology Support Center

550 Airport Road SE

Salem, OR  97301-6084

[image: image1.png]


(503)378-2135 
FAX: (503)378-5543

tsc@state.or.us
	For Internal TSC Use Only

Ticket #:

IP:

Time:

Date:

Asset #:
Serial#:
Tech Assigned:


	PART 1: Requester Information

	Requester Name:

(Last, First)

(Division/Section)
(Phone)
User Name (if different):
(Last, First)

(Division/Section)
(Phone)
Approving Manager:

(Last, First)

(Division/Section)

(Phone)

Delivery Location:
Date Needed:
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PART 2: Hardware/Software Request

	Item
Qty
PCA/Obj
Project/Phase
Specific Requirements, if known
 FORMCHECKBOX 
 Desktop Computer- Standard Basic
 FORMCHECKBOX 
 Desktop Computer-Standard Power User
 FORMCHECKBOX 
 Desktop Computer-Custom (specify)
 FORMCHECKBOX 
 Laptop 

 FORMCHECKBOX 
 Printer (specify)
 FORMCHECKBOX 
 Monitor
 FORMCHECKBOX 
 Keyboard ( FORMCHECKBOX 
ergo    or      FORMCHECKBOX 
standard)
 FORMCHECKBOX 
 Mouse
 FORMCHECKBOX 
 Server (specify)
 FORMCHECKBOX 
 Network Devices (Switch, Hub or Router)
 FORMCHECKBOX 
 Software (specify)
 FORMCHECKBOX 
 Other (specify):
 FORMCHECKBOX 



	PART 3: Additional Info

	What is your reason for this purchase?
 FORMCHECKBOX 
Upgrade    FORMCHECKBOX 
Replace   FORMCHECKBOX 
New   FORMCHECKBOX 
Other
Have you initiated contact with any vendor? If yes, specify vendor.
 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
No

Vendors:
Additional Notes:



Attach any additional specifications or requirements, as needed.







� EMBED MSPhotoEd.3  ���








Allow 24-72 hours for turnaround.

If there’s an emergency, please contact the TSC by phone. Thank you.
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