
 

CHILIS /Vendor Contract

The Children’s Librarians of New Hampshire will pay one half the cost at the
outset of the agreement and the remainder upon delivery of the

merchandise/work.
 

Date_______________________________
 

Vendor Name_____________________________________

Vendor Address___________________________________

Vendor Telephone___________________________________

CHILIS Contact____________________________________

Merchandise Requested______________________________

Merchandise Purpose________________________________

Cost Per Single Item________________________________

Number of Items Needed____________________________

Total Cost________________________________________
 
CHILIS Member___________________________________
                        Signature
 
Vendor Contact_____________________________________
                        Signature

Print name to appear on check_________________________


