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SUBMISSION FORM — INVITATION FOR BIDS (IFB) Commodities, Furniture, and Equipment
FOR USE WITH CONTRACTS 


TO BE COMPLETED BY REQUESTING OFFICE

1) Does the scope of work for the proposed IFB include technology products and services? 

      Yes.
If yes, please contact the Office of Procurement Technology Division to review scope for additional guidance.
___ No. 
Please complete sections below.
	Program Office:
	

	Contact(s):
	

	Phone:
	


IFB Information
	Name of Solicitation: 
	

	Purpose: 
	

	Anticipated Contract Begin Date:
	

	Potential vendors/offerors/ individuals contacted to receive the IFB (if applicable):
	 

	Procurement Consultation
	YES ( ) NO ( ) 
	If NO, please contact the Procurement Office to seek guidance to develop the solicitation, if needed. 


	Contract Funding: (check applicable box):      FORMCHECKBOX 
 State Funds   FORMCHECKBOX 
 Federal Funds   FORMCHECKBOX 
 Other_______



I have reviewed this form and have determined that these services are needed and cannot be provided by current staff. I have also reviewed this IFB and have determined that the IFB complies with the Mississippi Board of Education and Public Procurement Review Board (if applicable) policies and procedures.

Bureau Director Signature 


 Date _____________

Verification of Funds Signature______________________________________  Date _____________

(If State Funded, Program Budget Analyst and if Federally Funded, Grants Manager/Analyst)

Chief Officer Signature ______________________________________________ Date ______________
TO BE COMPLETED BY OFFICE OF PROCUREMENT
I have reviewed this RFP/RFA/RFQ/IFB as presented and have determined that the RFP/RFA/RFQ/IFB complies with the applicable policies and procedures for the Mississippi State Board of Education (SBE) and/or Public Procurement Review Board (PPRB). 
Contract Analyst Signature ________________________________________________ Date 



Procurement Director/Designee Signature 





 Date 



Compliance Officer Signature ______________________________________________ Date _______________
