OFFICE OF POLICY AND MANAGEMENT

PURCHASE REQUEST FORM  (OPM A-9, Revised 8/07)

	Vendor:       
Address:      
     
     
	Date Prepared:       


	
	Date Material Required:       
  (asap  unacceptable)

	FEIN/Social Security No.:       
  (Request FEIN/SSN from NEW vendor)
	Ship To:       
Attention:       


 FORMCHECKBOX 

Direct Purchase
 FORMCHECKBOX 

DAS Bid
 FORMCHECKBOX 

AGENCY Bid
 FORMCHECKBOX 

Sole Source

 FORMCHECKBOX 

Contract Award #     

 FORMCHECKBOX 
 STO-93 Attached
 FORMCHECKBOX 

EDP Direct Purchase

 FORMCHECKBOX 

Subscription  -  New
 FORMCHECKBOX 

Subscription – Renewal
 FORMCHECKBOX 

Publication
 FORMCHECKBOX 

Membership

	DESCRIPTION OF

GOODS/SERVICE

(Be specific, color, size, etc.)
	CATALOG,

VENDOR #

IF ANY
	PAGE #

IN

CATALOG
	QTY.
	UNIT
	UNIT

PRICE
	TOTAL

PRICE

	     

	     
	     

	     

	     

	     

	     


	     

	     
	     

	     

	     

	     

	     


	     

	     
	     

	     

	     

	     

	     


	     

	     
	     

	     

	     

	     

	     


	     

	     
	     

	     

	     

	     

	     


	     

	     
	     

	     

	     

	     

	     



ATTACH PERTINENT BACKUP MATERIAL

  TO THIS REQUEST FORM
 FORMCHECKBOX 

Actual
 FORMCHECKBOX 

Estimated
TOTAL  $

Purchase Justification:  (must include the intended use for the items being requested for purchase, as well as the work, task, project or event being planned for.)     
Expenditure coding for this Purchase is:

	AMOUNT
	FUND
	DEPT
	SID
	PROG
	ACCT
	CHART 1/2
	PROJECT
	BR

	
	
	OPM20     
	     
	     
	     
	     
	OPM00000000     
	

	
	
	OPM20     
	     
	     
	     
	     
	OPM00000000     
	

	
	
	OPM20     
	     
	     
	     
	     
	OPM00000000     
	

	
	
	OPM20     
	     
	     
	     
	     
	OPM00000000     
	


______________________________________________________


Authorized Signature




Date

