GSA Advantage Information Form:

Name of Company: ______________________________________________

Contact Contract Administrator: ____________________________________

Telephone Number: _____________________________

Fax Number: ___________________________________

Email: _________________________________________

Website: _______________________________________

Business Size & Description: _________________________________

DUNS Number: ____________________________________________

The Department of Approval: ______________________________________

Approved Schedule, Part, Section (as applicable): ______________________

Contract Number: ________________________________

SIN (Special Item Number): ________________________

Contract Period: __________________________________

Maximum Order: _______________________________

Minimum Order: _________________________________

Geographic Coverage: ___________________________________

Point of Production: _______________________________________

Quantity and Discounts: _____________________________________

Prompt Payment Terms: _____________________________________

Government Purchase Cards: ____________________________________

Foreign Items: _______________________________________

Time of Delivery Terms: ____________________________________

Expedited Delivery Terms: _________________________________

Overnight and 2 Day Delivery Terms: _________________________

Urgent Requirements: ______________________________________

F.O.B. Point(s): ____________________________________________

Ordering Address: __________________________________________

                               __________________________________________

                               __________________________________________

Payment Address: ___________________________________________

                              ___________________________________________

                              ___________________________________________

Warranty Provisions:

