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Georgia:





Supplier Performance Report

* Comment Type  FORMDROPDOWN 

 * Reporting State Entity      

 FORMTEXT 


             Address       
 

      City             
State        
        *       Submitted By        

Phone      

*Email Address        

PO Number               

PO Date      

Contract Number         
Purchase Type   FORMDROPDOWN 

     * Supplier       
     * Address      
    * Email Address 
 
         * City        
* State        * Zip      
       Contact Name             *Phone          ext.       

To which of the following does your report pertain:  FORMDROPDOWN 

Select the nature of your submission (check all those that apply)

Delivery






              
    

 FORMDROPDOWN 
 Delivery made as required


             
    

 FORMDROPDOWN 
 Time of delivery appropriate



 FORMDROPDOWN 
 Delivery made to correct destination
             
    

 FORMDROPDOWN 
 Proper method of delivery used
                   

 FORMDROPDOWN 
 Authorized delivery



 FORMDROPDOWN 
 Product delivered in good condition

Quality

 FORMDROPDOWN 
 Product met specifications      

 FORMDROPDOWN 
 Substitute delivered as authorized

 FORMDROPDOWN 
 Satisfactory workmanship


 FORMDROPDOWN 
 Commodity has required inspection stamps

 FORMDROPDOWN 
 Damage to state property

Other

 FORMDROPDOWN 
 Invoice price matched

 FORMDROPDOWN 
 Weight received compliant with invoice

 FORMDROPDOWN 
 Correct quantity shipped/received

 FORMCHECKBOX 
 Other

State Entity Comments       

 FORMTEXT 
     
What is the date the incident first occurred?      
What is the date the supplier was first contacted?      
Has the supplier responded?  FORMDROPDOWN 

What action was taken by the victim?      
Did the supplier’s actions resolve the issue?  FORMDROPDOWN 

If no, would you like the State Purchasing Division’s assistance?  FORMDROPDOWN 
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