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[bookmark: _GoBack]PROGRAM PURCHASE REQUEST

	PURCHASE REQUEST TYPE (CHOOSE ONE) :

	☐ Funded PR 	
	☐ Auto Choice PR	

	☐ Post Award PR
	☐ Post Award AutoChoice PR

	☐ Grants Funded PR
		

	☐ Post Award Grants PR
	☐ Unfunded PR




	GENERAL INFORMATION:

	Requested By:  
	Phone:  

	Requesting Program/Station Name:  

	Internal Ref. No. (if applicable):  
	Technical POC:  




	GOOD OR SERVICE INFORMATION:

	Description:  

	Is this an IT purchase? (CHOOSE Y/N):  Choose an item.
Enter end user name:  
Enter Footprint ticket number (if applicable):  

	Delivery Date (for goods):  Click here to enter a date.

	Period of Performance (for services ):
	From:     Click here to enter a date.
To:          Click here to enter a date.

	FBMS Receiving Official (if known):  Click here to enter text.




	DELIVERY INFORMATION:

	Station Name:  
	Point of Contact:  

	Mailing Address:  
	City:  
	State:  
	Zip:  




	SIGNATURES:

	Requestor Signature:
	Cultural Resources: 

	Supervisory Approver:
	Safety/Occupational Health:

	Funds Certifier:
	Regional Engineer:
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	ITEM(S) OVERVIEW:

	Line No.:
	Good (EA) OR Service (AU)
(CHOOSE ONE):
	Short Text Description:
	Quantity:
(for goods only)
	Unit Price:
	UPC:
	Line Total:

	10
	Choose an item.	Click here to enter text.				
	20
						
	30
						
	40
						
	50
						




	ACCOUNTING INFORMATION:
	
	

	Line No.:
	% or Quantity Allocated:
	Cost Center
	Partial Fund:
	WBS Element:
	OR
	Work Order:

	10
					
	
	20
					
	
	30
					
	




	SUGGESTED VENDOR INFORMATION:

	Vendor Name:
	DUNS Number:
	FBMS Vendor Code:
	Point Of Contact (name and number):

				
				
				




	ATTACHMENTS:

	Statement of Work
	☐	Request for Reprographic Equipment
	☐
	Quotes
	☐	SAM vendor information if known
	☐
	Justification (J&A) Non-Competition
	☐	Other:
	☐
	Drawings, Maps, Illustrations
	☐	Other:
	☐


