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The purpose of this Survey Form is to implement the requirements of Public Law 2005, c. 92 
[N.J.S.A.52:34-13.2], which requires that the State Treasurer review all existing State contracts 
primarily for the performance of services, to determine if any of the services provided by the 
contractors or subcontractors are being performed outside of the United States.  The Treasurer must 
report the findings to the Governor and to the State Legislature by January 30, 2006. 
 
This Survey Form requirement applies only to contracts primarily for performance of services. 
 
A Survey Form must be completed for each State contract awarded prior to August 3, 2005 that 
continues in effect as of January 30, 2006 
 

 
 

 
1.  Governmental Contracting Entity:  ________________________________ 
 
2.  Governmental Entity Contract Reference Number: ___________________ 
 
3.  Contract Award Reference Number: ______________________________ 
 
4.  Period of Performance:  Start Date   ________   Termination Date ______ 
 
5. Nature of Contract Services – description or title (check off) 
 

 
 

[  ]  Architectural [  ]  Engineering [  ]  Legal 

[  ]  Building Maintenance [  ]  Financial [  ]  Planning 

[  ]  Computer Consulting [  ]  Food Services [  ]  Project Management 

[  ]  Construction [  ]  Health Care [  ]  Transportation 

[  ]  Educational/Training [  ]  Insurance [  ]  Other Professional/Consulting 
 
 [  ] Other (specify)  _____________________________________________ 
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6. Name and Address of Vendor (to include Primary and all Secondary contractors, if any) 

 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
7. Are all service performed within the United States:  [  ]   yes   [  ]   no 
 
8. IF all services are Not performed within the United States, state: 
 
 a.   Name of Contractor(s) and/or Subcontractor(s) performing services 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 

b.   Country of performance ____________________________________________________________________ 
 
 c.   Nature of services performed outside U.S. _____________________________________________________ 
 
 d.   Percentage of contract performed outside U.S. __________________________________________________  
 
 
 
 
9. Survey Form Completed by: 
 

__________________________________________________________________________________________ 
 Signature       Date 

 
Name (print): ______________________________________________________________________________________ 
 
Title: ____________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
Phone Number: ____________________________________________________________________________________ 
 

Please return the Survey Form no later than December 2, 2005. 
 
Mail:  Fax: 
State of New Jersey           Attention:  Brenda Chen 
Purchase Bureau            (609) 292-0490 
PO Box 230 
Trenton, NJ  08625-0230                     
Attention:  Brenda Chen                       

 


