STATE OF CONNECTICUT / MILITARY DEPARTMENT

FACILITIES 

           SERVICE REQUEST                             REQ. #_______________________

Form – PC-1 (8/2001)

A. Requestor to Complete  

Date:________________
Location:_____________________________________
Bldg. No.:_______________________

Requestor:__________________________________________
Tel. #:_______________Fax #:__________________________

Ship to:

Description of Service or Material Required: (Attach additional information)

Justification/Explanation of Need:



Contract # (if known)
Date Required (Be Specific):
 Contact Person:

Suggested Vendor:
 FEIN #:

Estimated Cost: $
   AMSCO # /EEIC#:

B. Production Control Use OnlY  

Disapproved:
Reason: 


Date:

REQ.#____________________________

=============================================================================================
C. Approvals Required:
 
FACILITIES MAINT. MGR.
PROGRAM MANAGER
FISCAL MANAGER

Initials




Date




EMERGENCY AUTHORIZATION OF FUNDS
Emergency Authorization Approval:___________________________________________________________________________

                                                                        Property & Procurement Officer                                                                                       Date

Emergency Authorization Approval:___________________________________________________________________________

                                                                        Chief of Fiscal Administrative Services                                                                           Date



D. Fiscal Division Use OnlY                 PO/DP No.________________________________

         ORDERED BY:___________________________                             DATE:_________________________________________

Line #     Agency    Fund    Sid   Object    Func.     Activity     Extension    Res.      Amount

__            2201       ____   ___   _____     ____      _______     _______      __     ______.____

__            2201       ____   ___   _____     ____      _______     _______      __     ______.____

ORDER PLACED WITH P-CARD

DATE ORDER PLACED:




                                                   REF. #:

VENDOR:




                      SBE: Y / N (COPY TO BHR)     COPY TO DEPT. (DATE):
ESTIMATED DELIVERY:




                     TOTAL INVOICE AMT:


E. To Be Completed By Requestor Upon Receipt of P-Card Purchase  
     (Attach packing slip and Receiving Report return to fiscal within 24 HRS)

RECEIVED BY:








DATE RECEIVED:

