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                         NORTH COUNTY EDUCATIONAL PURCHASING CONSORTIUM

                                         AWARDED VENDOR LIST
	BID TITLE:                                                                              SPONSORING DISTRICT:                                                     DELIVERY A.R.O.:  ___ DAYS

BID NUMBER:                                                                        DISTRICT CONTACT:                                                            MIN QTY FOR FREE FREIGHT:  $____
CONTRACT PERIOD:                                                            PH:  (   )               FAX: (   )            

	       VENDOR  NAME
	            ADDRESS
	   PHONE/FAX NUMBERS
	       CONTACT  NAME
	 CASH DISC
	 M/W/DVBE 

	
	
	Phone:  (   ) 

Fax:       (   )
	
	
	

	
	
	Phone:  (   )

Fax:       (   )
	
	
	

	
	
	Phone:  (   )

Fax:       (   )
	
	
	

	
	
	Phone:  (   )

Fax:       (   )
	
	
	
	
	
	Phone:  (   )

Fax:       (   )
	
	
	

	
	
	Phone:  (   )

Fax:       (   )
	
	
	

	
	
	Phone:  (   )

Fax:       (   )
	
	
	


(Masterawardven)
BOARD APPROVAL DATE:


REVISION NO:         




REVISION DATE:         


