WV-82 (Rev. 01/2004)

	STATE OF WEST VIRGINIA

Purchasing Division

VENDOR PERFORMANCE

	SECTION I
	Date:
	Purchase Order:

	
	     
	     

	
	Processed By: 
Agency Purchase Order: 
(Attach Copy)
	 FORMCHECKBOX 

	
	Purchasing Division:
	 FORMCHECKBOX 


	
	Reporting Agency Name:

	
	     

	
	Address:
	Email Address:

	
	     
	     

	
	Contact Person:
	Telephone#:

	
	     
	     

	SECTION II
	Vendor Name:

	
	     

	
	Address:
	Email Address:

	
	     
	     

	
	Contact Person:
	Telephone#:

	
	     
	     

	SECTION III
	Complaint (Provide Detailed Explanation):

	
	     

	SECTION IV
	Have attempts been made to resolve this complaint with the vendor?

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	*If "yes" list details below or attach other documentation, including responses by vendor.

	
	Vendor Response:

	
	     

	
	Situation Resolved:

(Notification Only)
	 FORMCHECKBOX 

	Situation Unresolved: (Assistance Requested)
	 FORMCHECKBOX 


	
	Resolution:

	
	     

	SECTION V
	Resolution Approved by: (Provide Name/Title)

	
	
	Agency:
	 FORMCHECKBOX 

	     
	

	
	
	Date:
	
	     
	

	
	
	Purchasing:
	 FORMCHECKBOX 

	     
	

	
	
	Date:
	
	     
	

	
	


