
 

 

 

 

Please send completed form (including the Agency’s required signatures) to the fax, e-mail or physical address listed above 

DAS EGS-Procurement Services 
1225 Ferry St. SE - 2nd Floor U140 Salem, 

OR 97301 
Phone (503) 378-4642 - Fax (503) 373-1626 
DAS.PS.ContractServices@oregon.gov 
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