STATE OF NEBRASKA

OFFICE DEPOT ACCOUNT APPLICATION

Web Site: https://bsd.officedepot.com/index.do 
*Used to place Office Depot orders upon approval of application
PLEASE TYPE OR PRINT THE INFORMATION BELOW.   All fields must be completed in order to submit the application.
	AUTHORIZED AGENT NAME
(Your Log On Name):
	

	
	(first and last name)

	AGENCY NAME:
	

	DELIVERY ADDRESS:
	

	
	

	
	

	AGENCY 6-DIGIT NUMBER:
	

	BUSINESS UNIT:
	(i.e. 65 00 00=2 digit Agency, 2 digit division, 2 digit program)


	PHONE NUMBER:
	(i.e.  8 digit number beginning with Agency code)


	EMAIL ADDRESS:
	

	UNIQUE PASSWORD:
	


(8-10 characters, must include one capital letter and one number)
RETURN TO:

State Purchasing Bureau



1526 K Street, Suite 130



Lincoln, NE  68508



Email: as.materielpurchasing@nebraska.gov
The above named Authorized Agent is hereby authorized to purchase supplies from Office Depot on behalf of the above named agency.  It is our understanding that this authorization will remain in effect until written notification to delete this Authorized Agent is received by State Purchasing Bureau.
	
	
	

	DATE
	
	AGENCY HEAD SIGNATURE OR DESIGNEE

	
	
	

	
	
	TYPE OR PRINT NAME


Revised 04/28/2014

