
PART A—REQUEST INFORMATION

Division/Department Name:__________________________________________________________________________________________________

Vendor Name:______________________________________________________________________________________________________________

Vendor Address:____________________________________________________________________________________________________________

Vendor Email:_ _______________________________________________________________________________Vendor Phone:_____-_____-______

Service Dates: _____/_____/______ to _____/_____/_______

Will the vendor have direct, unsupervised, or uncontrolled access to students?  o Yes   o No

Total Cost of Services:______________________

•	 Total cost of services is less than $7,500

	» Must obtain one quote to be submitted with the requisition in Hub+ .

•	 Total cost of services from $7,500 to $24,999

	» Must also complete MCPS Form 234-24, Competitive Price Quote form.

•	 Total cost of services is $25,000 or more

	» Requires Board approval before commitment to or start of services.

	» Must also complete MCPS Form 203-6, Contract/Solicitation Intake Form. Additional documentation may be required.

•	 �Obtained a copy of Form W-9 from the vendor (Must submit to the Department of Procurement along with this form)

Completed by:

Project Manager (PM) Name (Print):________________________________________________________________ PM Phone:_____-_____-______

PM Title:_______________________________________________________________________________________________ Date:____/____/______

PART B—FUNDING VERIFICATION

Account Number: __ __ - __ __ __ __ __ - __ __ __ __ __ - __ __ __ - __ __ - __ __ __ __ __ __ - __ __ __ __ __ __
	 Fund	 Organization	 Function	 Location	 Category	 Account	 Project

Available Account Balance:______________________

Financial Agent Name:_ ________________________________________________________________________________________________

Financial Agent Signature:____________________________ _______________________________________________Date:____/____/______

PART C—ACCOUNT MANAGER APPROVAL

The consultant/independent contractor’s services and the payment for expenses are in accordance with all applicable regulations, 
Chapter 15, Consultants and Independent Contractors, of the MCPS Financial Manual, and in compliance with the Contractor’s 
Obligation regarding Criminal Records of Individuals Assigned to Work in MCPS Facilities. I confirm that the information provided 
above is accurate and funding is authorized.

Account Manager Name (Print):____________________________________________Account Manager Title:_________________________

Account Manager Signature:________________________________________________________________________ Date: ____/____/______

Authorization For Consultant/Independent Contractor Services
(For Central Office, Services Paid with Operating Budget Funds)

Division of Financial Management
15 West Gude Drive, Suite 200, Rockville, Maryland

MONTGOMERY COUNTY PUBLIC SCHOOLS
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PART D—VENDOR & SPENDING AUTHORIZATION VERIFICATION

TO BE COMPLETED BY THE DEPARTMENT OF PROCUREMENT ONLY 
Please submit the completed form to procurement@mcpsmd.org

Vendor Documentation Received:

o  MCPS Form 235-40, Response Form for Required Criminal Background Check
o  Current W-9 Received
o  Hub+ Vendor Set-Up is Complete and Current

Criminal Background Check Required?  o Yes   o No

Consultant/Independent Contractor cleared to begin work?  o Yes   o No

Additional Approvals Based on Spending Authorization:

•	 Total cost of services from $7,500 to $24,999
	» Received MCPS Form 234-24, Competitive Price Quote Form

•	 Total cost of services $25,000 or more
	» Received MCPS Form 203-6, Contract/Solicitation Intake Form

Director Signature:__________________________________________________________________________________Date:____/____/______

Total cost of services is less than $7,500

To be completed by the requestor to ensure all required approvals were obtained before commitment to or start of services, 
and to ensure proper close-out of the procure-to-pay cycle in Hub+.

Total cost of services is less than $7,500

o  Requisition submitted in Hub+ with one quote and this approved form attached. 

Requisition Number:___________________________

o � Project Manager obtained vendor invoice and confirmed all documentation is complete and accurate (vendor should submit 
invoice to MCPS project manager, not to Department of Controller).

o  Project Manager verifies invoice for accuracy and signs the invoice.

o  Financial Agent submits a receipt against the PO in Hub+ for the invoiced services, includes PO# on the invoice.

Purchase Order Number:___________________________

o  Project Manager sends invoice to accountspayable@mcpsmd.org to process for payment.

Total cost of services is less than $7,500 to $24,999

o  MCPS Form 234-24 is approved.

o  Requisition submitted in Hub+ with one quote. This form, and approved MCPS Form 234-24 is attached to the requisition.

Requisition Number:___________________________

o  Project Manager obtained vendor invoice and confirmed all documentation is complete and accurate (vendor should submit 
invoice to MCPS project manager, not to Department of Controller).

o  Project Manager verifies invoice for accuracy and signs the invoice.

o  Financial Agent submits a receipt against the PO in Hub+ for the invoiced services, includes PO# on the invoice.

Purchase Order Number:___________________________

o  Project Manager sends invoice to accountspayable@mcpsmd.org to process for payment.

Total cost of services is $25,000 or more

o  MCPS Form 203-6 is approved. (Additional steps/documentation may be required depending on required method of procurement).

o  Board approval was obtained before commitment to or start of services.

Board Meeting Date:____/____/______ 
*REQUISITION CANNOT BE SUBMITTED UNTIL BOARD APPROVAL IS RECEIVED*

o  Requisition submitted in Hub+ with one quote and this approved form attached.

Requisition Number:___________________________

o  Project Manager obtained vendor invoice and confirmed all documentation is complete and accurate (vendor should submit invoice 
to MCPS project manager, not to Department of Controller).

o  Project Manager verifies invoice for accuracy and signs the invoice.

o  Financial Agent submits a receipt against the PO in Hub+ for the invoiced services, includes PO# on the invoice.

Purchase Order Number:___________________________

o  Project Manager sends invoice to accountspayable@mcpsmd.org to process for payment.
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