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@ PS Department of Procurement

— MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

GENERAL INSTRUCTIONS

This form is required for requests with a projected value of $25,000 or more. For requests between $7,500 and $24,999.99, please
complete and submit MCPS form 234-24, Competitive Price Quote Form. For Emergency procurements, complete MCPS Form 203-9 or
to request for a single/sole source procurement, please complete MCPS form 235-3.

REQUESTOR INFORMATION

Name: Phone #: - -

Division/Department: Title:

PROCUREMENT REQUEST INFORMATION

1. I 'am requesting a NEW:
[d Request for Proposal (RFP)
[ Invitation for Bid (IFB)
[ Professional Services Agreement (PSA)
(1 Memorandum of Understanding (MOU)

(J Bridge Contract Bridge Contract and Title
1 Master Lease 1 Yes (1 No

2. I am requesting an EXTENSION or RENEWAL of a:

1 RFP RFP#
1 IFB IFB#

1 PSA

4 MOU

1 Bridge Bridge#

3. Vendor Name if known, otherwise put TBD

4. Short description of contract:

6. Single or Multi-year agreement:
Q Single: From /] to /] Multi-Year: /] to /]

7. Projected Contract Expense for Current Fiscal Year:

8. Projected Total Value of the Contract if Multiyear:
*Projected value for multiyear contracts is for informational purposes only. Verification of budgeted funding and approval is for the current fiscal
year only.

9. Funding Source(s) for the ltem/Service (can include multiple):

1 Local/General [ Grant/Grant Name:

Other: Amount: Account:_ _- - - - - -

1 Local/General 3 Grant/Grant Name:

Other: Amount: Account:_ _- - - - - -

1 Local/General @ Grant/Grant Name:

Other: Amount: Account:_ _- - - - - -

Of the total funding budgeted for this item/service, please indicate what percentage remains:
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FUNDING VERIFICATION: (Please obtain the following signature prior to submission)

BUDGET SPECIALIST

Name: Signature: Date / /

Comments:

REQUESTING OFFICE APPROVAL SIGNATURES:

DIRECTOR/SUPERVISOR
Print Name: Signature: Date / /

ASSOCIATE SUPERINTENDENT OR DEPUTY CHIEF (IF APPLICABLE)

Print Name: Signature: Date / /
DIVISION CHIEF
Print Name: Signature: Date / /

DIVISION OF FINANCIAL MANAGEMENT

PROCUREMENT OFFICIAL
Print Name: Signature: Date / /

CHIEF FINANCIAL OFFICER
Print Name: Signature: Date / /

CONTRACT FUNDING UPDATE REQUEST

If you need to amend the funding amount included in the initial request, complete the section below. If other items are changing
from the initial request, please submit a completely new form.

1. Was this item already taken to the BOE for approval: [ No [ Yes (please attach BOE resolution) BOE Date: VA

2. Revised projected Contract Expense for the Current Fiscal Year:

3. Revised projected Total Value of the Contract if multiyear:
*Projected value for multiyear contracts is for informational purposes only. Verification of budgeted funding and approval is for the current fiscal
year only.

Only Complete below if the Funding Source is Changing from the Original Request

4. Funding Source(s) for the Item/Service (can include multiple):
[ Local/General @ Grant/Grant Name:

Other: Amount: Account:_ _- - - - - -

1 Local/General 3 Grant/Grant Name:

Other: Amount: Account:_ _- - - - - -

1 Local/General @ Grant/Grant Name:

Other: Amount: Account:_ _- - - - - -

Of the total funding budgeted for this item/service, please indicate what percentage remains:
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FUNDING VERIFICATION: (Please obtain the following signature prior to submission)

BUDGET SPECIALIST

Name: Signature: Date / /

Comments:

REQUESTING OFFICE APPROVAL SIGNATURES:

DIRECTOR/SUPERVISOR
Print Name: Signature: Date / /

ASSOCIATE SUPERINTENDENT OR DEPUTY CHIEF (IF APPLICABLE)

Print Name: Signature: Date / /
DIVISION CHIEF
Print Name: Signature: Date / /

DIVISION OF FINANCIAL MANAGEMENT

PROCUREMENT OFFICIAL
Print Name: Signature: Date / /

CHIEF FINANCIAL OFFICER
Print Name: Signature: Date / /
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