[image: image1.png]


Virtual Catalog Discrepancy Form


	     A. User Information

	1. Name:
	
	2. Title:
	
	3. Agency/ Organization:
	

	
	
	
	
	
	

	4. Email:
	
	5. Phone:
	
	6. Street Address:
	

	
	
	
	
	
	

	7. City:
	
	8. Postal Code:
	
	
	


	     B. Contract Information

	
	 FORMCHECKBOX 
 Agency Contract
	 FORMCHECKBOX 
 Statewide Contract

	 Vendor Name:
	
	             Contract ID:
	

	

	Please list recommended key word searches for this contract:

	


	     C. Product Information

	1.  Date you discovered the Problem:
	
	

	
	

	2. What type of problem are you experiencing:  Price Missing, Incorrect Price, Items  Missing, Other

	
	

	1. Product Name:
	
	Item Number:
	
	Problem Type:
	

	
	
	
	
	
	

	2. Product Name:
	
	Item Number:
	
	Problem Type:
	

	
	
	
	
	
	

	3. Product Name:
	
	Item Number:
	
	Problem Type:
	

	
	
	
	
	
	

	4. Product Name:
	
	Item Number:
	
	Problem Type:
	

	
	
	
	
	
	

	3. Describe the Problem:

	

	

	4. Other relevant information:

	


To complete this process please email this form to procurementhelp@doas.ga.gov









