
 
 

Southeast Florida Governmental Purchasing 
Cooperative Group 

 
CONTRACT AWARD 

Please complete each of the applicable boxes and submit with bid documents, award notices and tabulations to 
lpiper@myboca.us for placement on the NIGP SEFL website Cooperative contract page. 
 
BID/RFP No. ___________________________________________________________________________________ 

Description/Title: _______________________________________________________________________________ 

Initial Contract Term: Start Date: ______________________  End Date: _________________ 

Renewal Terms of the Contract: ______________________   Renewal Options for ________________ 
    (No. of Renewals)    (Period of Time) 

Renewal No. ___ Start Date: ______________________  End Date: _________________ 

Renewal No. ___ Start Date: ______________________  End Date: _________________ 

Renewal No. ___ Start Date: ______________________  End Date: _________________ 

____________________________________________________________________ 
SECTION #1  VENDOR AWARD 
 
Vendor Name:  ________________________________________________________________________________ 

Vendor Address:  ________________________________________________________________________________ 

Contact:   ________________________________________________________________________________ 

Phone:   ____________________________________ Fax: _______________________________________ 

Cell/Pager: _________________________________ Email Address: ____________________________ 

Website:  _________________________________ FEIN: ___________________________________ 

____________________________________________________________________ 
SECTION #2  AWARD/BACKGROUND INFORMATION 

Award Date:    ______________  Resolution/Agenda Item No.: ________________ 

Insurance Required:  Yes __________  No _____________ 

Performance Bond Required:  Yes __________  No _____________ 

____________________________________________________________________ 
SECTION #3  LEAD AGENCY 

Agency Name:  __________________________________________________________________ 

Agency Address:  _____________________________________________________________________ 

Agency Contact:  __________________________ Email___________________________________ 

Telephone:  __________________________ Fax: ____________________________________ 

 2015-16/32
 Procurement Card Services

 09/01/2016  09/01/2021
  2  5 years

 09/01/2026

 TD Bank
 5900 North Andrews Avenue, 2nd Floor
 Pamela Ramkalawan
 954-233-2064  954-233-2064
 561-866-8368  pamela.ramkalawan@td.com

 tdbank.com

 8/23/16  2015-155
 X

 X

 iguzman@deerfield-beach.com

 City of Deerfield Beach
 401 SW 4th Street
 Ivelsa Guzman
 954-480-4486  954-480-4388

 09/01/2021 1

mailto:lpiper@myboca.us





