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State of New Jersey
Department of Children and Families

Child Protection and Permanency

INTER-OFFICE COMMUNICATION

REQUEST FOR NEW OPEN PURCHASE (VENDOR) CONTRACT
TO:
__________________________________



DATE: ___________________

FROM:
__________________________________

SUBJECT:  Request for New Open Purchase Contract

REASON FOR REQUEST:



Is the service being requested available through existing DCF contracts (open purchase or cost reimbursements)?
Was the Contract Resource Directory reviewed for an existing contracted vendor?   YES_______    NO________

If yes, please provide an explanation in support of request to create a new contract:



Has the Vendor agreed to accept DCF’s published rates (if applicable)?  ____Yes   ______No    ______N/A

If no, please provide a justification in support of using alternative rate structure:




NAME OF VENDOR:___________________________________________________________________________

FEDERAL ID NUMBER:
_______________________________

CONTACT PERSON:________________

Is the Vendor an employee of the State of New Jersey?  ________ Yes   _______No

Is the Vendor an employee of an agency that holds a contract with DCF?   __________Yes  _________No

                                                                                                                                                                                           CP&P 3-3
(Rev. 6/2016)

For requests that require the individual to hold a professional license or be credentialed by an oversight body, please answer the question below:

Is the Vendor licensed/credentialed by the State of New Jersey?   ____Yes     ____No  ____N/A

ADDRESS:



COUNTY:_________________________   PHONE #:__________________________________

TYPE OF SERVICE:________________________________________________________________________________

ARE SERVICES ALREADY BEING PROVIDED?  ______ YES
 _______NO

ANTICIPATED START DATE OF SERVICE DELIVERY OR, IF ALREADY STARTED, WHEN DID IT START AND HOW IS THE OFFICE CURRENTLY PAYING FOR IT?

COMMENTS, SERVICE RESTRICTIONS, LIMITATIONS, SPECIAL CONDITIONS, ETC.:



OFFICE REQUESTING SERVICE________________________
OFFICE CONTACT PERSON:_______________________

TITLE:____________________________  TELEPHONE #:________________________________________

LOCAL OFFICE MANAGER APPROVAL:________________________  PRINT NAME:_______________________________

SIGNATURE:___________________________________________     DATE:______________________________

AREA DIRECTOR APPROVAL:________________________________ PRINT NAME:________________________________

SIGNATURE:______________________________________  DATE:____________________________________________

FOR BUSINESS OFFICE USE ONLY:

APPROVED_________

NOT APPROVED_____________________

JUSTIFICATION TO SUPPORT DECISION:__________________________________________________________________

__________________________________________________________________________________________________

BUSINESS MANAGER SIGNATURE:_______________________________________DATE:___________________________
