	FD-PYR-1000

	Rev. 08-06

	Purchase Order Request

	(Over $999.99)

	To:
	Department of Finance
	Facility Name:

	Date
	

	
	Division of Purchasing
	
	Fiscal Year:
	

	
	
	Snap Req. No.
	

	
	
	Agency Req. No.
	

	
	
	Additional Information:


	Sub-Agency No.
	
	
	Sub Agency No:
	
	

	Ship To Address:
	Bill to Address:
	

	
	
	

	
	
	

	
	
	

	Purchase Title:
	

	

	Purchase Method
	
	
	Purchase Type
	
	Recommended Vendor
	
	
	

	
	1. (PR) Purchase Request
	
	
	
	
	
	
	
	FEIN No.
	

	
	2. (AN) Annual Agreement
	
	
	1. Less than $15,000
	
	Phone No.
	

	
	3. (OP) Open Purchase
	
	
	2. $15,000 or Greater
	
	Name & Address
	

	
	4. (REL) Contract Release
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	

	

	
	Line
	Fund
	AGCY
	ORG
	OBJ
	SUB OBJ
	Percentage
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	
	PLEASE USE THIS SPACE FOR APPROVALS
	

	
	
	

	
	Facility Director
	
	
	

	
	Purchasing
	
	
	

	
	Deputy Director
	
	
	

	
	Executive Director
	
	
	

	
	
	

	


	Purchasing Order Request (pg 2)

	
	
	
	
	
	
	
	
	
	

	
	
	
	Snap Req. Number:
	

	
	
	
	
	
	
	
	
	
	

	Estimated Unit Cost
	Quantity
	Commodity Code
Contract Number

Line Number
	Description of Item or Service

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	


