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PURCHASE REQUISITION



AGY. ORG. UNIT
REGION/BRANCH
DATE






SHIP TO: OREGON DEPARTMENT OF TRANSPORTATION

CARE OF

ORDERED BY





STREET ADDRESS (NO PO BOXES)

TELEPHONE
FAX






CITY, STATE AND ZIP CODE
DESIRED DELIVERY DATE

APPROVED BY SIGNATURE
DATE







INVOICE TO: (If Different Than Ship To)



     PROJECT MANAGER:

CARE OF

NAME





MAILING ADDRESS

ADDRESS





CITY, STATE AND ZIP CODE

TELEPHONE
FAX









ESTIMATED
ESTIMATED
EXPENDITURE
SUB

OBJ

DESCRIPTION
QTY
UNIT
UNIT PRICE
TOTAL PRICE
ACCOUNT
JOB
ACT
DET
























































































































































































TOTAL






DOES THIS PROJECT INVOLVE FEDERAL FUNDING?

No

Yes

%

NON-EMERGENCY MAINTENANCE PROJECT CHECKLIST?

No

Yes
(attached)

IS AN OPEU FEASIBILITY STUDY REQUIRED?

No

Yes


(Bid will not be released until we receive a completed copy)






Authorization Necessary For Purchases Under Other Authority

(i.e. Computer Hardware/Software/Services, Telecommunications,

Fleet Equipment, Facilities Improvements, Printing Services)

_______________________________________________________

Submit Completed, Signed Form to:

ODOT PURCHASING AND CONTRACT MANAGEMENT

455 AIRPORT RD. SE, BLDG. K, SALEM, OR  97301-5348

Telephone (503) 986-2710     Fax (503) 986-2717

SIGNATURE                                                            DATE

DATE RECEIVED BY PURCHASING STAFF
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