	GPC PURCHASE  REQUEST


	Requesters Name


	Office Symbol


	POC/Phone
	Date of Request:



	Line


	Qty


	Item Description (Include Part Number if available):


	Est. Unit Price


	Est. Cost



	
	
	
	
	

	Date cardholder received request:


	Work center approval:
	Total Est.  Price:



	Suggested Sources:  (Include Name, Address, Telephone Number, and Point of Contact if available)



	Requirement, or Justification:



	Date Needed by:


	Has Coordination been done? i.e.…CSRD, AF 332, HAZMART, etc.
	Coordination Number:



	GPC Buyer:  (Please print name and sign at time of purchase)

	Date:



	GPC Supervisor Approval:  (Please print name and sign at time of reconciliation)
	Date:

	Received by:
	Date:

	Issued to:
	Date:

	Closed and Completed by:
	Date:


  










               GPC Purchase Request
