
Vendor Evaluation Form 
 

 
 
Date        Vendor      

Department       PO#       

Dept. Contact     

 
Remarks: (problem, items on PO with problem, who was contacted, what was said, steps 

taken to resolve problem, solution (if any), etc.) 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

               

 

 

           
Signed      Date 
 


