Catholic Charities

Purchase Order Request Form

Today’s Date:


___________________________
Vendor Name:


___________________________
Item(s) being purchased

___________________________
Please use a blank sheet if needed





___________________________

Description/Purpose/Date

___________________________

of Event
Date needed



___________________________
Amount (Not to Exceed)

$__________________________
Charge this expense to the following grant(s) – (If not specified request will be returned)
	GRANT
	AMOUNT $

	
	

	
	

	
	


Person Making Request: 
________________________________

Program:


________________________________

Program Authorization: 
_____________________Date:_______
Amounts up to $1000 may be authorized by Program Managers. Amounts over $1000 but under $2500 can be authorized by Senior Manager. Amounts between $2500 and$10,000 must be authorized by Chief Operating Officer or Chief Financial Officer. Over $10,000-Chief Executive Officer.

Director Authorization: 
_____________________Date:_______
Notes: Please enclose a tax-exempt certificate when giving purchase order to vendor. Purchase order number must be including on all invoices, shipping packages and correspondence.
Finance Use Only:

	Reference Number
	
	Date entered
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