DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT

INTRADEPARTMENTAL CORRESPONDENCE

REFERRED TO

__________________________

__________________________
​__________________________
         REFERRED FOR ACTION
          ANSWER FOR MY SIGNATURE
          FOR FILE
          FOR YOUR INFORMATION
          FOR SIGNATURE
          RETURN TO ME
          PLEASE SEE ME 
          PLEASE TELEPHONE ME
          FOR APPROVAL 
          PLEASE ADVISE ME
____  _______________________
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BY ________  DATE ​​​_____________
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MEMORANDUM


TO:
Ms. Charlotte Garrison, CPPB
Procurement Director

FROM: Project Manager (name, title, contact number)




DATE:



SUBJECT:
Request for Proposal (RFP) 

Shopping Cart No. (Only Limit Line Shopping cart can be turned into RFP)
Project Name: 
Project Background and Description of Services: 
Term of Contract: (3 year) OR (12 months with option to renew 2 additional 12 month periods)
Tentatively to begin on __________________and end on___________________.

Expected amount of Contract:
Means of Finance/Funding Source and Amounts:

Name(s) of interested and/or known proposers:

If continuing service:

                                      Name of contractor: __________________________________

                                      Amount of Contract: __________________________________


            Date RFP issued: ________CFMS#_______LaGov#_________
Required additional attachments:

· RFP Draft with Attachment “Sample Contract”
· Cost Benefit Analysis

· Outsourcing Key Control Memo

In addition, if services are for IT services/elements or data processing service contract, see: http://www.doa.la.gov/Pages/osp/PC/FOr_state_agencies.aspx
for a sample contract that may serve your needs more appropriately.

_____________________________      
__________

RECOMMENDED FOR APPROVAL
DATE

_____________________________
__________

RECOMMENDED FOR APPROVAL
DATE

_____________________________
__________

RECOMMENDED FOR APPROVAL
DATE

_____________________________
___________

APPROVED                                               
DATE

