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Start Date of Project: ;
Date of Sale(s): From To:
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Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Exceed:

Minimum Total Profit Expected:
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_ Faculty Advisor Signature
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Placd on BOE Meeting Agenda for:
YES NO
Year: Approved: 0O O By:




