
Contract for Service Form 

Rock Island-Milan School District 41 

VENDOR NAME: EMAIL: 

ADDRESS:   

DATES OF SERVICE TO BE COMPLETED: 

SCHOOL DISTRICT CONTACT:  

COMPENSATION: $  

DESCRIPTION OF DUTIES: 

Is this a Subscription/Software: Yes ☐ or No ☐ 

If NO, go to next section. If YES, complete below, then go to next section (no vendor signature) 

Subscription/Software Name: Website: 

Subscription/Software Start Date: End Date: 

SOPPA Approved: Yes ☐ or No ☐ 

Requesting School: 

Budget Code: 

Signature of Vendor: Date: 

Signature of Budget Administrator: Date: 

  ____________________________________________________  _________________________________ 

  Superintendent or School Board President  Date 

https://sdpc.a4l.org/district_listing.php?districtID=6432

	VENDOR NAME: Pan-O-Gold
	EMAIL: 
	ADDRESS: 4444 E. German Street, St. Cloud, MN
	DATES OF SERVICE TO BE COMPLETED: 2025 - 26 School Year
	SCHOOL DISTRICT CONTACT: Beth MacKenna
	COMPENSATION: not to exceed $50,000.
	DESCRIPTION OF DUTIES: Supply fresh bread for the district
	Is this a SubscriptionSoftware Yes: Off
	or No: On
	SubscriptionSoftware Name: 
	Website: 
	SubscriptionSoftware Start Date: 
	End Date: 
	SOPPA Approved Yes: Off
	or No_2: Off
	Requesting School: District
	Budget Code: 
	Date: 
	Date_2: 
	Superintendent or School Board President: 
	Date_3: 


