Department of Information Services

ITPS Master Contracting Program – Purchaser Activity Report


Purchasers are required to submit this completed form upon execution of any ITPS Program related Second Tier Work Order activity, including amendments.  Upon completion, submit this form by email to itps@des.wa.gov.
	Purchaser Information

	Agency Name
	

	Agency Number
	

	DES Work Request Number (Tracking)
	

	Agency Contract Manager
	

	Phone
	

	Email
	

	Work Order Information Summary

	DES Master Contract Number
	

	Agency Work Order Number
	

	Contractor Name
	

	Work Order Start Date
	

	Work Order End Date
	

	ITPS Technical Service Category Number(s). Note: If multiple categories are included, list in order of emphasis.
	

	Brief Description of Services
	e.g. Contract Title

	Original Work Order Budget
	$

	American Recovery & Reinvestment Act funding?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Is this an Amendment?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Amendment Number
	

	Amendment Start Date
	

	Amendment End Date
	

	Amendment Budget
	$

	Revised Total Work Order Amount

*Includes Original plus all Amendments
	$

	Submitted By:   Name
	

	Title
	

	Phone
	

	Email
	

	Date
	


