V.A.L.U.E. IN LOCAL GOVERNMENT

AGENCY COMMITMENT FORM

For the Purchase of: Copy Paper
	LEAD AGENCY INFORMATION
	PARTICIPATING AGENCY INFORMATION

	Agency Name:  SCHOOL DISTRICT OF ELMBROOK
	Agency Name:

	Contact: Jean Kienzle
	Contact:

	Mailing Address: 

13780 Hope Street

PO Box 1830

Brookfield, WI  53008-1830


	Mailing Address:


	Phone: 262-781-3030  ext 1141
	Fax: 262-783-0987
	Phone:
	Fax:

	E-Mail Address: kienzlej@elmbrook.k12.wi.us
	E-Mail Address:

	
	Delivery Address:



Participating Agency – Check all applicable boxes 

[      ]  Specifications are acceptable as written.

[      ]  Requested changes to the specifications are attached.

[      ]  Specifications options are attached.

[      ]  A list of potential vendors are attached, including name and complete mailing address.

Delivery Requirements--Circle answer, comment as necessary:

Loading dock available?    
Yes     No  

Inside delivery required?     
Yes     No

Desk Top Delivery Required
Yes     No

Loading dock height for semi-trailer, or any special circumstances existing?

Printed name

Authorized Signature






Date

RETURN TO THE LEAD AGENCY NO LATER THAN THE CLOSE OF BUSINESS ON August 18, 2006

Exhibit B – V.A.L.U.E. Commitment Form

Revised 8/27/01


