SFA PCard Purchase Request Form

Date:  __/__/____ Requestor’ Name: ______________________________ Phone No:  ______________ 

Requestor's Location (include information needed for the delivery of the item(s)):  ___________________

______________________________________________________________________________________

______________________________________________________________________________________

Description of Item(s) to be procured (What do you need?  Please provide specific information such as the size, color, type, how many, etc.)

(1)  __________________________________________________________________________________

(2)  __________________________________________________________________________________

(3)  __________________________________________________________________________________

(4)  __________________________________________________________________________________

(5)  __________________________________________________________________________________

(6)  __________________________________________________________________________________

(7)  __________________________________________________________________________________

(8)  __________________________________________________________________________________

(9)  __________________________________________________________________________________

(10) __________________________________________________________________________________

Vendor Information (Please provide the name and telephone number of the vendor.)-(This is optional): ______________________________________________________________________________________

Approvals:

By signing this document, the Program Manager/Supervisor is ensuring that the purchase being made is for government use and appropriate.

Program Manager/Supervisor:  ______________________________  Date:

Accounting information purchase is to be charged against:  ______________________________________

______________________________________________________________________________________

********************

Cardholder Section:

EDCAPS IMPAC number for order:  IMPAC-_________________  Amount of Obligation:  $_______

Date Order Placed:  __/__/__
Expected Date of Delivery:  __/__/__  Date Order Received:  __/__/__

Order Received by:  ________________________________

(As part of the reconciliation procedure, a receipt is posted before the purchase card can be reconciled.  Whenever possible, the cardholder should obtain verification in writing that the item(s) has (have) been received (if you are not the receiver).)

