PURCHASE REQUISITION/AUTHORIZATION
	ITEM(s)
	COST

	1.
	$

	2.
	$

	3.
	$

	4.
	$

	5.
	$

	6.
	$

	7.
	$

	8.
	$

	PURPOSE:  Be specific – who benefits, workshop name, activity etc..



[bookmark: _GoBack]Vendor __________________________________________    Phone #_____________________________
Address________________________________________________________________________________
REQUESTED BY: 
Staff Name:__________________________________________________   Date _____________________
APPROVED BY: 
Supervisor Signature:__________________________________________   Date _____________________
Attach required documentation ie:
1. Receipts
2. Meeting Agenda
3. Names of staff/participants receiving items

Turn into Accounting within one day of purchase.



