
PURCHASE REQUEST FORM 
 

PURCHASE REQUEST  
 
District: ________________________________ 

Request Date: ____________________________ 

Requested By: ____________________________ 

Item Description: ________________________________________________ 

Quantity: ________________________________ 

Vendor: __________________________________ 

Estimated Cost: __________________________ 

Justification: _________________________________________________ 

_______________________________________________________________ 

Emergency Purchase? (Yes/No): __________________ 

 

APPROVALS 

District Director: ________________________ Date: ____________ 

Executive Officer/Treasurer: _____________ Date: ____________ 

Executive Board Approval: ________________ Date: ____________ 

 


