GPC Transaction Data Collection Form

For Purchases Above $2,500 and Below $25,000

Please ensure each section is filled out completely, if applicable.

1.  Cardholder’s Information

Organization:      




Last Name:      

First Name:      


Rank:      
Duty Ph:      
GPC Account Number (last four digits):      
2.  Purchase Information

Vendor:      




Date of Purchase:      
Total Amount of Purchase:      
Type of Purchase:  FORMDROPDOWN 

3.  Vendor Information 
(a) Check one of the following below, if None of these apply, proceed to part (b)

 FORMCHECKBOX 
 Training/Educ 
 FORMCHECKBOX 
 JWOD
 FORMCHECKBOX 
 UNICOR
 FORMCHECKBOX 
 DAPS
 FORMCHECKBOX 
 None: see (b) below

(b) If you do not have a box selected above in 3(a), you MUST review prices on at least three contracts/agreements and complete boxes 1-3 below (IAW AFI 64-117 para 2.1.2.3)

	
	1
	2
	3

	Vendor Name:
	     
	     
	     

	Contact:
	     
	     
	     

	Phone:
	     
	     
	     

	Amount:
	     
	     
	     

	Type of contract


	 FORMCHECKBOX 
 GSA    FORMCHECKBOX 
 BPA    FORMCHECKBOX 
 DLA

 FORMCHECKBOX 
 AFWAY

 FORMCHECKBOX 
 OTHER      
	 FORMCHECKBOX 
 GSA    FORMCHECKBOX 
 BPA    FORMCHECKBOX 
 DLA

 FORMCHECKBOX 
 AFWAY

 FORMCHECKBOX 
 OTHER      
	 FORMCHECKBOX 
 GSA    FORMCHECKBOX 
 BPA    FORMCHECKBOX 
 DLA

 FORMCHECKBOX 
 AFWAY

 FORMCHECKBOX 
 OTHER      

	Contract #/Exp Date
	     
	     
	     


4.  Business Size Classification

 FORMCHECKBOX 
  Large Business 

 FORMCHECKBOX 
  Other Government Agency
Contract Number:      
 FORMCHECKBOX 
  Small Business (check all that applies below)


 FORMCHECKBOX 
  Small Disadvantaged



 FORMCHECKBOX 
  Other Veteran-Owned 

 FORMCHECKBOX 
  Women-Owned




 FORMCHECKBOX 
  HubZone Located


 FORMCHECKBOX 
  Service-Related Disabled Veteran-Owned 

 FORMCHECKBOX 
  None of the Above

______________________________________

Cardholder or Billing Official Signature
Please sign and fax to 61 CONS/LGCP, (310) 363-2463

MUST SUBMIT NLT THREE DAYS AFTER PURCHASE
61 CONS/LGCP Rev. 09 Mar 04

