
Purchase Author ization 
 
 
 

Item Purchased: ____________________________________________________________________________ 

Reason for Purchase: ________________________________________________________________________ 

Date Ordered: ______________________________   Date Received: __________________________________ 

Amount of Invoice $_________________________   Invoice # _______________________________________ 

Company Name: ____________________________________________________________________________ 

Company Address: __________________________________________________________________________ 

_________________________________________________________________________ 

Comments: ________________________________________________________________________________ 

________________________________________________________________________________ 

Requested by: ______________________________________________________________________________ 
 

 
 
 

 

Purchase Author ization 
 
 
 

Item Purchased: ____________________________________________________________________________ 

Reason for Purchase: ________________________________________________________________________ 

Date Ordered: ______________________________   Date Received: __________________________________ 

Amount of Invoice $_________________________   Invoice # _______________________________________ 

Company Name: ____________________________________________________________________________ 

Company Address: __________________________________________________________________________ 

_________________________________________________________________________ 

Comments: ________________________________________________________________________________ 

________________________________________________________________________________ 

Requested by: ______________________________________________________________________________ 
 

Officer  use only: 
Approved by: ______________________________________  Position: _____________________  Date: ____________ 
Approved by: ______________________________________  Position: _____________________  Date: ____________ 

Amount $____________________  (Check method of payment) Cash �   Money Order �   Check �  # ______________ 

Officer  use only: 
Approved by: ______________________________________  Position: _____________________  Date: ____________ 
Approved by: ______________________________________  Position: _____________________  Date: ____________ 

Amount $____________________  (Check method of payment) Cash �   Money Order �   Check �  # ______________ 


