	WRAIR\NMRC

Equipment or Supply Purchase Request

	TO:

   Division of Veterinary Medicine

   Department of Animal Husbandry (SSG Soranaka)

   Building 511; Forest Glen
	Date of Request:

	FROM:


	Voice Phone:
	FAX:

	Department of


	APC:

	Hand Receipt Number


	Date Material Required:

	Vendor Name


	Vendor Address

	Vendor Phone


	Vendor FAX
	Vendor POC



	Item Description


	GSA Contract Number

	Unit of Issue


	Catalog Number
	Part Number



	Unit Price
	Total Quantity Required
	Total Cost



	Supervisor __________________________    Approve  /  Disapprove    Date  ______________________

Section Chief ________________________    Approve  /  Disapprove    Date  ______________________

Chief, DAR  _________________________    Approve  /  Disapprove    Date  ______________________

	Item Justification: ________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

	Priority Item?   YES    NO    If Priority Item …… Why?  _________________________ _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


NOTES:  

· Completed form may be:

· Mailed: 
Dept of Animal Health





Division of Veterinary Medicine, Bldg 511





Forest Glen, MD  20910

· FAXED:
301.319.9980

· Questions may be addressed to SFC Soranaka (301. 319.9816) or Linda Davis (301. 319.9257)
