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% Office of Management Awarded Supplier Information

> & Enterprise Services

Supplier Name:
Supplier ID #:
Supplier Address:
City:

Contact Person Name:
Title:
Email:

Website:

Authorized Location:

Contract ID #:
Delivery:
Minimum Order:
P/Card Accepted:
Other:

Cielo24 Inc.

0000522476

PO Box 91130

Santa Barbara State: CA Zip Code: 93190 - 1130

Joseph De Rocco Phone #: 1-203-326-1603
Director, Strategic Accounts Fax #:
joseph.derocco@cielo24.com

cielo24.com

[] Locations list attached as (attachment title)
[] Address:
City: State: Zip Code:
0-6058
FOB Destination
None
X Yes [] No

Permits usage by other than State Agencies.
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