
Entity Name: _______________________

Signature :

Printed Name :

Designation :

Appendix 60

Fund Cluster: __________________

Date: ____________PR No.: ______________

Stock/ Property 

No.
Total CostQuantity Unit Cost

Office/Section : _____________

_________________________

PURCHASE REQUEST 

Responsibility Center Code : ___________

___________________________

___________________________

Approved by:

___________________________

Unit Item Description

_________________________

_________________________

Requested by:

_________________________

Purpose: ____________________________________________________________

  _______________________________________________________________

  _______________________________________________________________

 151


