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	REQUEST FOR LIQUIDATED DAMAGE ASSESSMENT

	Requesting Agency Information

	Date:
	May 6, 2014

	Agency / Bureau:
	     

	Contact Person:
	     

	Contact Address:
	     

	Contact Tel # :
	     

	 Contact Email:
	     

	Description of Material or Service:
	
Description:       



	

	Name of Contract:
	     
	Contract Period:
	     

	Solicitation # :
	     
	Contract # :
	     

	Supplier Name:
	     
	Supplier # :
	     

	Purchase Order # :
	     
	Purchase Order Date:
	     

	PROVIDE SPECIFICS

	Provide details of requirements and/or Terms and Conditions not met:
	     

	Was there notification provided to the supplier?
	

	If YES, provide name of supplier personnel contacted by Agency:
	     

	Date of notification:
	     

	Supplier’s Response:
	     

	Requested amount of liquidated damages to be assessed:
	     

	Documentation Attached:
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	DGS Recommendation:
	     

	Commodity Specialist:
	     
	Date:
	     

	DGS Legal Recommendation:
	     

	Counsel:
	     
	Date:
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