[bookmark: _GoBack]REQUEST FOR QUOTATION:  IP12
STATEWIDE CONTRACT
COMPUTERS AND PERIPHERALS

ATTACHMENT J - CONTACT INFORMATION


Primary Account Representative:		 ___________________________________________________

Location of Primary Representative: 	____________________________________________________
					
						____________________________________________________

Primary Phone Number:			____________________________________________________

Alternate Phone Number:			____________________________________________________


Supervisor:					____________________________________________________

Location of Supervisor:			____________________________________________________

						____________________________________________________

Primary Phone Number:			____________________________________________________

Alternate Phone Number:			____________________________________________________


* * * * * *

Account Sales Representatives
	Name
	Toll Free No.
	E-Mail Address

	
	
	

	
	
	

	
	
	


	
 
Technical Support Representatives
	Name
	Toll Free No.
	E-Mail Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




* * * * * *

Warranty Parts & Support Web Site:	____________________________________________________

Toll Free Warranty Support Phone No:	____________________________________________________
