EMERGENCY PURCHASE FORM

 

 

 

 

DATE OF EMERGENCY __________________

 

LOCATION ______________________________________________________

 

NATURE OF EMERGENCY IN DETAIL:

 

_______________________________________________________________

 

_______________________________________________________________

 

_______________________________________________________________

 

_______________________________________________________________

 

 

VENDOR CONTACTED: ____________________________________________

 

ESTIMATED COST (IF KNOWN) _____________________________________

 

 

 

 

SIGNATURE: ____________________________________________________

 

 

---------------------------------------------------------------------------------------------------------------------

 


TO BE COMPLETED BY PURCHASING OFFICE

 

 

PERSON CONTACTED AT OFFICE OF PURCHASING & TRAVEL:

 

__________________________________________________

 

DATE: _______________________________

 

DSU P-1 NUMBER: _____________________

 

DATE MAILED: ________________________

 

PURCHASE ORDER NUMBER: ______________
