	RFP APPROVAL FORM FOR PURCHASE OF SERVICES


	NC DHHS Division of Public Health
	DHHS Sys #:
	     

	Section:       
	Division #:  
	     

	Division Contract Administrator:       
	Tel #:       

	RFP Title:        

	Brief Purpose:       


	     

	
	CFDA #
	
	SFY
	Company #
	
	Account #
	
	Center #
	
	Estimated Amount

	
	     
	
	     
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	Total 
	
	     


RFP Check List:
  FORMCHECKBOX 
 RFP draft and Attachments
         FORMCHECKBOX 
 Justification Memorandum
1.
  






     Does this Contract use ARRA Funds?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Admin Initials
Section Chief Signature 
  Date        ARRA Federal Award Number:       
2.




    


      FORMCHECKBOX 
 Approve

Division Contract Office / Phone #

  Date

3.







      FORMCHECKBOX 
 Funds Proposed    FORMCHECKBOX 
 Funds Not Available 


Division Budget Office 


  Date
      FORMCHECKBOX 
 Funds Proposed, Requires Realignment BR# _________
4.







      FORMCHECKBOX 
 Approve


Center of Excellence Chair


  Date

5.







      FORMCHECKBOX 
 Approve


Director/Designee



  Date

6.







      FORMCHECKBOX 
 Approve 


DIRM, if required



  Date 
 

7.







      FORMCHECKBOX 
 Approve 


Public Affairs, if required


  Date 

8.







      FORMCHECKBOX 
 Approve


DHHS Budget & Analysis


  Date

9. 







      FORMCHECKBOX 
 Approve RFP to be Issued

DHHS OPCS 



  Date

10.







      FORMCHECKBOX 
 Approve


Attorney General



  Date

	(Completed by DHHS Office of  Procurement and Contract Services)
	 FORMCHECKBOX 
 Internet Notice
                 FORMCHECKBOX 
 Endorsement Letter (if consulting)

	Contractor Name:





___________________________________________

	Tax ID #:  

______________________________
	DUNS #:  

_________________________

	Contractor Address:













	RFP #:  
	Contract Period:
	
	to
	
	Contract Amount:  $


11. 







     Does this Contract use ARRA Funds?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
DHHS OPCS 



  Date         FORMCHECKBOX 
 Approve for Award
	(Completed by Budget Officer after award)
	

	
	CFDA #
	
	SFY
	Company #
	
	Account #
	
	Center #
	
	Awarded Amount

	
	     
	
	     
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	Total 
	
	     


12.







      FORMCHECKBOX 
 Funds Budgeted

Division Budget Officer


  Date
Please note:  DIRM, and the Public Affairs Offices should be involved in the development of the RFP up front if the scope of work is related to their offices.  The approval listed for these offices is only the approval for the final draft of the attached RFP before issuing.








RFP Rev 7/7/09

