California Department of Public Health

         Tuberculosis Control Branch


	
	     

	Current Contract Number:
	     
	
	Date Current Contract Expires:
	     

	Previous Contract Number (if applicable):
	     
	
	CDPH Program Name:
	     

	Contractor’s Name:
	     
	
	CDPH Program Contract Manager:
	     

	     
	
	CDPH Program Address:
	     

	Complete Address:
	     
	
	     

	     
	
	CDPH Program Contract Manager’s Telephone Number:
	     

	Telephone Number:
	     
	
	Date of this Report:
	     

	Contractor’s Contact Person:
	     
	
	
	

	
	
	
	
	

	(THIS IS NOT A BUDGET FORM)

	State/CDPH Property Tag Number

(If motor vehicle, list license number.)
	Quantity
	Description

1.
Include manufacturer’s name, model number, type, size, and/or capacity.

2.
If motor vehicle, list year, make, model number, type of vehicle (van, sedan, pick-up, etc.)

3.
If van, include passenger capacity.
	Unit Cost Per Item

(Before tax)
	CDPH PURCHASE ORDER NUMBER
	DATE PurchaseD
	Serial Number

(If motor vehicle, list VIN number.)

	     
	     
	     
	$      
	     
	     
	     

	     
	     
	     
	$      
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	$      
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Adapted from CDPH form 1203 (8/07)
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Contractor Equipment Purchased with CDPH Funds
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