VENDOR COMPLAINT REPORT

This form reports complaints against vendors, products, or unsatisfactory services and becomes a record of the merchandise or vendor concerned.

VENDOR:  ______________________________________________________________

CONTACT PERSON:  ____________________________________________________

ADDRESS:______________________________________________________________

PHONE:________________________________________________________________

DATE OF REPORT:______________________________________________________

SCHOOL/DEPARTMENT:_________________________________________________

SUBMITED BY:_________________________________________________________

(Name and Title)

PURCHASE ORDER NUMBER:____________________________________________

NATURE OF COMPLAINT:  _______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

===============================================================

VENDOR REPLY:  _______________________________________________________

(Vendor to respond in writing to the Procurement Office within 7 days.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

SUBMITTED BY:  _______________________________________________________

(Name and Title)

DATE OF REPONSE:  ____________________________________________________

RETURN TO:  Lexington School District One

                         Procurement Office


      100 Tarrar Springs Road





PO-9


       Lexington, SC  29072





  9/99

