STATE OF OREGON

OFFICE OF THE GOVERNOR
SUBJECT:
Notice to the Advocate
                       OPPORTUNITY REGISTER AND CLEARINGHOUSE (ORS 200.035)

Check one:    Notice of Solicitation  FORMCHECKBOX 
             Notice of Award  FORMCHECKBOX 
            Notice of Self Search  FORMCHECKBOX 
     
From Agency or Entity:  

Contact or Buyer Name:




         Phone number:  

E-mail address:                                                                      Agency fax number: 













Solicitation type:  Goods/Commodities   FORMCHECKBOX 
   Services   FORMCHECKBOX 
   Personal Services   FORMCHECKBOX 
   Architecture & Engineering   FORMCHECKBOX 
               
Required ~
ITB # ___________               RFQ# ___________      
 RFP#___________
CONTRACT TITLE /PROJECT NAME:  _____________________________________________                                                                                                           

DESCRIPTION OF GOODS OR SERVICES:  Please provide adequate information for our office to be able to describe the project to a vendor. If you selected the self search option, describe the search you did and the results.  Include the vendor number for the State of Oregon certified vendors you sent an RFQ, ITB or RFP to.   Use additional pages if necessary.   
	Expandable box  to be used for Statement of Work, or Scope of Work: 



       Date Proposal/Bid Issued:                            Proposal/Bid Close Date:                        Approx. Contract Dollar Value        

[image: image1.jpg]



PLEASE CIRCLE THE APPROPRIATE RESPONSE

Have you advertised in minority newspapers/publications?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    
If yes, please include the name(s) of the publication(s).  __________________________________________________
Did you advertise on the Dept. of Administrative Services Purchasing system (ORPIN)?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Have you notified a certified minority, women and/or emerging small businesses for this solicitation?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes please list the vendor’s certification number(s).  __________________________________________
Please do not attach RFPs or bid documents; complete and send this summary information form to:
Advocate's Office for Minority, Women & Emerging Small Business - Clearinghouse Program Coordinator
FAX # 503-378-3139 
Advocate: 503-378-3506  





Clearinghouse Manager:  503-378-3583
$








