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(16) Justification (If this is renewal, indicate last years contract number.)
(15) Recommended Source Supply (Company: POC, Address, Tel. No., Catalog and Page: - If Available)
	Enter the request control number.: 
	Enter the date received, using the format DD MMM YYYY.: 
	Enter who the office supplies, equipment and supply system request is from (code).: 
	Enter the signature, point of contact.: 
	Enter the typed name, point of contact.: 
	Enter the building and/or room.: 
	Enter the telephone number.: 
	Enter the date of request, using the format DD MMM YYYY.: 
	This is row 1 of 11. Enter the item number.: 
	Enter the description (must give good description and specifications).: 
	Enter office use only.: 
	Enter the quantity.: 
	Enter the unit of issue.: 
	Enter the unit cost.: 
	Enter the total cost.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 2 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 3 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 4 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 5 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 6 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 7 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 8 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 9 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 10 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost.: 
	Enter the unit of issue.: 
	Enter the quantity.: 
	Enter office use only.: 
	Enter the description (must give good description and specifications).: 
	This is row 11 of 11. Enter the item number.: 
	Enter the total cost.: 
	Enter the unit cost total.: 
	Enter the total unit of issue.: 
	Enter the total quantity.: 
	Enter the total office use only.: 
	Enter the recommended source supply (company: POC, address, Tel. NO., catalog and page: - if available).: 
	Enter the justification (if this is renewal, indicate last years contract number).: 
	Enter the enclosure(s).: 
	Enter the accounting appropriation (if funds are being provided).: 
	Enter the delivery address.: 
	Enter the approving official (title and signature).: 
	Enter the date signed, using the format DD MMM YYYY.: 
	Enter the time;  date requested, using the 24-hour clock (HHMM).  : 
	Enter the buyer request assigned.: 
	Enter the date assigned, using the format DD MMM YYYY.: 
	Enter the vendor order sent to.: 
	Enter the purchase, delivery and call number(s).: 
	Enter the acknowledgement and/or follow-up to point of contact.: 
	Enter the expected delivery date, using the format DD MMM YYYY.: 
	Enter the back ordered.: 
	Enter the advertised.: 
	Enter the lack of funding.: 
	Enter the lack of funding (allow extra time for orders exceeding).: 
	Enter the advertised (allow extra time for orders exceeding).: 
	Enter the back ordered (allow extra time for orders exceeding).: 
	Select this checkbox if the reasons for delay is back ordered.: 0
	Select this checkbox if the reasons for delay is advertised.: 0
	Select this checkbox if the reasons for delay is lack of funding.: 0
	Select this checkbox if receiving partial documentation.: 0
	Select this checkbox if receiving partial documentation.: 0
	Select this checkbox if receiving partial documentation.: 0
	Select this checkbox if receiving final documentation.: 0
	Enter the receiving documentation, signature.: 
	Enter the date of receiving documentation, using the format DD MMM YYYY.: 
	Select this checkbox if the originator is receiving partial documentation.: 0
	Select this checkbox if the originator is receiving partial documentation.: 0
	Select this checkbox if the originator is receiving partial documentation.: 0
	Select this checkbox if the originator is receiving final documentation.: 0
	Enter the date originator received documentation, using the format DD MMM YYYY.: 
	Enter the originator receiving documentation, signature.: 



