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 Awarded Supplier Information 

 

Supplier name: Carahsoft Technology 
Corporation 

  

Supplier ID #: 0000241742       

Supplier address: 11493 SUNSET HILLS RD 
STE 100  

   
 

 

City:  Reston State: VA Zip Code:  20190 - 5230 

Contact person name: Mariah Edwards or Mahlet Sergis  Phone #: 1-703-889-9734 or 888.66. 
CARAH or 703-581-6632 

Title: SW1056A: Software, including Software as a 
Service, Products and Related Services 

Fax #: 1-703-871-8505 

Email: Mariah.Edwards@Carahsoft.com        

sledcontracts@carahsoft.com 

 

Website: WWW.CARAHSOFT.COM 

 

Authorized location:   Locations – list attached as (attachment title) 

   Address:       

 City:       State:      Zip Code:        

Contract ID #: 0-4458 

Delivery:        

Minimum order:       

P-card accepted:    Yes   No 

Other:       
 
 
 

Supplier name:         

Supplier ID #:             

Supplier address:             

City:        State:       Zip Code:         -       

Contact person name:       Phone #: 1-   -   -      

Title:       Fax #: 1-   -   -      

Email:       

Website:       

mailto:Mariah.Edwards@Carahsoft.com
http://www.carahsoft.com/
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Authorized location:   Locations – list attached as (attachment title) 

   Address:       
 City:       State:      Zip Code:        

Contract ID #:       

Delivery:        

Minimum order:       

P-card accepted:    Yes   No 

Other:       

 

Supplier name:         

Supplier ID #:             

Supplier address:             

City:        State:       Zip Code:         -       

Contact person name:       Phone #: 1-   -   -      

Title:       Fax #: 1-   -   -      

Email:       

Website:       

Authorized location:   Locations – list attached as (attachment title) 

   Address:       

 City:       State:      Zip Code:        

Contract ID #:       

Delivery:        

Minimum order:       

P-card accepted:    Yes   No 

Other:       
 
 

Supplier name:         

Supplier ID #:             

Supplier address:             

City:        State:       Zip Code:         -       

Contact person name:       Phone #: 1-   -   -      

Title:       Fax #: 1-   -   -      

Email:       

Website:       

Authorized location:   Locations – list attached as (attachment title) 
   Address:       



 

 City:       State:      Zip Code:        

Contract ID #:       

Delivery:        

Minimum order:       

P-card accepted:    Yes   No 

Other:       
 


