PURCHASE REQUEST FORM

PRIORITY:






NAME:
GENERIC DESCRIPTION: 

ITEM:






P/N:   QTY:   U/C:   T/C: 

Item name goes here




Part number or NSN
Unit cost and











total cost

JUSTIFICATION:  Explanation of why item is needed

SOURCES:

JON:



REQUESTOR SIGNATURE:  _____________________





DEPT HEAD SIGNATURE: ______________________

1. If priority 3 or 6 is required, the supply officer must approve the request.

2. Attach copies of catalog pages, brochures and price lists if possible.

3. Three sources with complete addresses and phone numbers are required.

4. Attach all special approvals.  

