SUPPLY REQUEST


To be used to order all goods and services.  If using Statewide Contracts vendor quotes must be attached.  All fields must be completed. 
	Date Prepared:      
	Prepared By:     
	Phone:     

	Asset Owner:    
	Phone:     

	Project Manager:      
	PM Phone:      

	Asset Owner Unit #:      
	IT Solution/Application:      


	Statewide Contract or RFR Number:
	     
	Service Request #:

(Task Order)
	     
	Activity:     


	Service Offering Unit:
	     
	Object:
	     
	Approp:
	     
	Program:
(Capital Only)
	     
	Amount:
	$0.00

	Service Offering Unit:
	     
	Object:
	     
	Approp:
	     
	Program:
(Capital Only)
	     
	Amount:
	$0.00

	Service Offering Unit:
	     
	Object:
	     
	Approp:
	     
	Program:
(Capital Only)
	     
	Amount:
	$0.00

	
	Total:
	$   0.00


VENDOR INFORMATION

	Vendor Code:
	     

	Vendor Name:
	     

	Vendor’s Mailing Address:
	     

	Vendor Contact:
	     
	Email:
	     
	Phone:
	     
	Fax:
	     


SHIPPING INFORMATION

	Ship to Codes:
	ITD-CHL (for Chelsea)  FORMCHECKBOX 
  ITD-SHP (for Boston)  FORMCHECKBOX 
        Other FORMCHECKBOX 


	Address:
	     

	Attention:
	     
	Phone:
	     
	Email:      


GOODS AND SERVICES DESCRIPTION (Please be sure to enter quantity.)
Hardware  FORMCHECKBOX 
     Software  FORMCHECKBOX 
         Services  FORMCHECKBOX 
         Other  FORMCHECKBOX 

QTY
PRICE
TOTAL
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	0 FORMTEXT 

$0.00


	Grand Total
	0
	$   0.00
	$   0.00


JUSTIFICATION/SPECIAL INSTRUCTIONS
	     











OUTYEAR MAINTENANCE
	MAINTENANCE/CONSULTING SERVICES:
Start date:    
End Date:     

	For all Software and Hardware purchases, maintenance costs must be projected over the next 3 fiscal years AND THE FUNDING SOURCE MUST BE PROVIDED.  NOTE:  CAPITAL FUNDS CAN NOT BE USED FOR Maintenance/support.
FY

Serv. Off. Units
     
     
     
Total

20  
Amounts

     
     
     
0 FORMTEXT 

$0.00

20  
Amounts

     
     
     
0 FORMTEXT 

$0.00

20  
Amounts

     
     
     
0 FORMTEXT 

$0.00

# of years maintenance included in attached quote:      



Approved by:______________________________________________Date: ___/___/____


Print Name:      
CFO Signature:____________________________________________Date:___/___/____
Accompanying legal documents reviewed________*UAPM Finance Admin completion initials/date_________/____/____
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