WITNESS SLIP
Procurement Reference Number

Procuring Agency

Vendor Proposed

Date/Time/Location:

Witness Information

Individual’s name


Sign 









Print 







Company name

Contact Information


Address


Phone


E-mail

Witness will provide (check one below):


 Oral Testimony


 Oral Testimony plus Written Comments


 Written Comments Only

Witness is (check one)


 In favor of the determination


 Objecting to the determination

