[bookmark: _GoBack]Open Purchase Request Form

[bookmark: Check2][bookmark: Check3]|X| PR (OVER $3000)    |_| GPC (LESS THAN $3000) |_| MILSTRIP (EMALL, GSA)

[bookmark: Text25][bookmark: Text41]UNIT & (W/C or DIV):     		                                      POC:      
EMAIL:	                                                     PHONE: 

1. PART NUMBER: _________________ 2. PART NAME: __________________________
[bookmark: Text8][bookmark: Dropdown1]3. QUANTITY: ____  4. DOC NUMBER:        5. PRIORITY:   
[bookmark: Text30]6. UNIT PRICE:__________ 7. UI:       8. ESTIMATED TOTAL + S/H: ___________

9. ITEM DESCRIPTION: _____________________________________
10. NOMENCLATURE OF EQUIPMENT TO BE USED ON: _________
11. SOURCE OF SUPPLY: 
            
Company  Address:
	                                     
[bookmark: Text38]                                              CONTACT:      
                                              PHONE #: 
[bookmark: Text22]                                              FAX #:      
                                              EMAIL: 

12.UNIT PERSONNEL AUTHORIZED TO SIGN FOR OPEN PURCHASES:
[bookmark: Text43](PRINT)                                                          (SIGN) ______________________(DATE)_________

13. JUSTIFICATION:


14.  MMD 
      P/N:  ________________  NSN Assigned:  COG:  _____   NSN:  ____________________________
       WAREHOUSE LOCATION:  __________________  OH QTY:  ____  U/I:  ____  U/P:  ________
       TECH EDIT PRINT: _______________________________________________________________
       TECH EDIT SIGNATURE  ___________________________________  (DATE)_______________

Remarks: _____________________________________________________________________________


15.  ACCOUNTING AUTHORIZATION:
(SIGN):  ___________________________________________________ (DATE):  ___________________    

16. GCPC AO AUTHORIZATION:
(SIGN):  ___________________________________________________ (DATE):  ___________________

17.  AVIATION SUPPLY OFFICER AUTHORIZATION:
(SIGN):  ___________________________________________________ (DATE):  ___________________  

18. COMMANDING OFFICER APPROVAL (Y/N)
(SIGN):  ___________________________________________________ (DATE):  ___________________        

19. VERIFIED BY PERSON WHO ORDERED/RECEIVED PART:
(QUANTITY):  __________ (PRINT):  ______________________________________________________
(SIGN):  ___________________________________________________ (DATE):  ___________________
