
 
 
 

 
 
 

REQUEST FOR RFP SERVICES FORM 
 
 
Date:  _______________ 
 
 
Department Requesting Competitive RFP:   _________________________ 
 
 
 
Description of the Service(s) to be acquired: _________________________ 
 

 

 
 
 
Description of procuring institution’s efforts to use existing institutional 
employees and resources: 
 

 

 

 

 
 
 
 

____________________________________  ___________ 
       (signature of person completing form)           Date 
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