Form #25-1 Requisition No. Date:
Rev. 2-99 Idaho Department of Parks & Recreation STARS Encumbrance No.
PURCHASE REQUISITION Requisitioned by:
For Program/Park: Approved:
Supervisor
Project Name/Number: Approved:
Bureau Chief
Delivery Date Requested: Approved:
Director/Deputy Director
Deliver to:
Quotations
Quantity Please give full description and specifications. Estimated
Ordered Submit SEPARATE requisition for dissimilar items. Cost
Suggested Vendors and Complete Address, Phone, Fax #'s Vendor No. Contact Contact Contact Contact
1.
2.
3. Phone Phone Phone Phone
4,
Accounting Information FOB FOB FOB FOB
Grant # Project #
Line No. PCA Fund SubObject Amoupt
i Vendor Selected
Exhibit 1
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