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SUB-CONTRACTOR DOPO REQUEST FORM

	FROM:
SUB-CONTRACTOR
	Contact Name
	
	TO:
CONTRACT ENTITY
	Contact Name

	
	Firm Name
	
	
	Firm Name

	
	Address
	
	
	Address



	DATE:
	Click here to enter a date.	
	PO NO:
	     

	USF JOB NO:
	USF-000
	
	NEED BY:
	00/00/0000

	USF JOB NAME:
	USF Proj Name
	
	
	



	VENDOR:
	Firm Name
	
	REP:
	Contact Name

	
	Address
	
	PHONE:
	000-000-0000

	REQ. BY:
	     
	
	FAX:
	000-000-0000

	SHIP TO:
	Address
	
	DELIVERY CONTACT:
	Contact Name



ITEMIZED BACKUP IS REQUIRED TO SUPPORT THIS DOPO REQUEST

	QTY
	CODE
	DESCRIPTION
	UM
	UNIT COST
	EXT. COST
	RCVD.

	     
	     
	     
	     
	$000,000.00
	$000,000.00
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	SUB TOTAL
	$000,000.00
	

	BULK SALE CAP: 7.5% ON FIRST $ 5000; 6% ON BALANCE: *
	SALES TAX
	$000,000.00
	

	* HILLSBOROUGH COUNTY SALES TAX RATE.
VERIFY CURRENT SALES TAX RATE FOR COUNTY OF BUSINESS ADDRESS.

	FREIGHT
	$000,000.00
	

	
	TOTAL
	$000,000.00
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