TOWN OF MOREAU
PURCHASE REQUEST & QUOTE SUMMARY



Department:	_________________________				Date: _____________
Description of Purchase Request:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vendor’s Name and Address: 			Price: $ ______________________
________________________________
________________________________
_________________________________________

Vendor’s Name and Address: 			Price: $ _____________________
_____________________________________
________________________________
________________________________

Vendor’s Name and Address: 
________________________________		Price: $ _____________________
________________________________
________________________________

[Please list all vendors contacted for a quote, even if they didn’t submit a quote.]
 
Account number purchase will be paid from:  _________________________________

Balance in account and date: $____________________ as of ____________________

Was this item/service included in the current year budget?    ____ Yes      ____ No

If yes, amount budgeted for the current year: $__________________________
Department Head’s Recommendation:  ___________________________________________________________ _______________________________________________________________________________________________
Board Approval Received: ____Yes ____ No
Date Approval Received: ________________
Vendor Authorized: _________________________________________________________
Amount Approved: ___________________  
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