
Palm Beach County Purchasing Division 

f~ 
Part I VendorPetfonnance Report rtl· Department. Complete and submit to Director, Purchasing Division, General Services 

~lI.l~ Department, 50 S. Military Trail, Ste. 110, West Palm Beach, FL 33415 

o Price Agreement u..# __________ _ Vendor Name'--__________ _ 

[] Purchase Order~# ___________________ _ VendorNumbe~r ________________ _ 

Pro hie m S pe cities 
[] Product De ficiencies [] La te Ship men ts 

[] Fa ilu re to P e rform""--____________________________________ _ 
(Explain) 

[] Other~~~ __ ---------------------------------------------------------__ 
(Explain) 

Date Department 

Dept/Div. Head Signature -----------------------------------------
Part 11 Ve ndor Res ponse 

Certified Mail # Date 
Vendor. Complete Part 11 below and return to: Palm Beach County Purchasing Division, 

Attn: • Buyer, 50 S. Military Trail, Ste. 110, 
West Palm Beach, FL withil:JJ.JLdays. 

Note: Failure to res pond could res ult in withholding payment or disqualification 
from future bidding. 

Problem Response~~: __ ~~~--~----~----~------------------------------
(Attach additional sheet, ifrequired) 

Signature Address 

Name (Typed or Printed) Phone 

COUNTY FORM 013 
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