
 
        
 
 
 

 
 

For items or services over $100.00 and/or NOT under State Contract  
(minimum 3 quotes required) 

 
 

Date:  _________________ Organization:  ___________________________ 
 
 

Club Representative:  ________________________ Phone:  _____________ 
 
 

Vendor Name, 
Address, & 

Phone 

Vendor 
Federal ID 
Number 

 
Item/Service 
Description 

 
Price Quote 

Response 
(letter, phone, 

etc.) 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 

Comments: 
 
 
 

Are any of the above vendors University, employees, family, friends, or students? 

 

 

      _______________________________ 
      Organization’s Representative Signature 
 

Student Life 
 Quote Form 

 Yes 

 No  
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