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~RG Supplementai Mission Activity

PURCHASE REQUEST

f',<",j,'.': ;)1 Un:;: Dd!E: 0~ ;::,.=:quE:SL --_.------

FRS Treasurer: P~IOi1e Numb'2r: _d. -.- ' ' -".--'---~ '-"

Item( s) Needed Required

Quantirv

each Item

Cosr for Towl

Cost

c_---

2 -_U_"-'.-'-

3___.__..--

4__- ~- ------

5. ---

0 These expenses are reimbursements of FRS volunteer incidentalexpenses. (Invoice
attached)

Vendor's Address:

Vendor's Phone:

-.-----.---.

FAX:

Vendor's Email Address:

Date Items are needed:

FRG Leader's Name: - Signature:

I approve the purchase of item(s) with the unit's portion of the FRG Supplemental
Mission Activities. I have determined that it clearly supplements an established mission
of the FRG and appropriated funds are not authorized for this purchase (unless the
volunteer reimbursement block is checked).

Commander's Name: Unit:

Date Signed: ---------.----
Commander's Signature

--- ---

SMD Process:
Date Paid: Actual Cost: --

0 Petty Cash paid to ----

0 Purchased with GPC n.--

0 Reimbursement made to: ---

Statement date: -..

--------..-..--

Encl 2
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,
IDATE lNOTICE OF DELEGATIONOFAUTHORiTY. RECEIPTFORSUPPLIES

ForI/Jtoftllisfonn,setDAPAM71()'2-1.Tilt propOlltnlagtllqi.rODCSLOG. i
AUTHORIZEDREPRESENTATIVE(S)

OAGANIZATlONRECEIVINGSUPPliES LOCATION

.. -.. ......-.

LASTNAME-FlRSTNAME-MIDDLEINITIAL
AUTHORITY

SIGNATUREANDINITIALS
REO REC -

- ... --

AUTHORIZATIONBY RESPONSIBLESUPPLYOFFICERORACCOUNTABLEOFFICER

THEUNDERSIGNEDHEREBY IRIDELEGATESTO 0 WITHDRAWSFROM THEPERSONIS}LISTEDABOVE.

THEAUTHORITYTO:

IREMARKS

I ASSUME FULL RESPONSIBILITY

UNITIDENTIFICATIONCODE DODMC/ACCDUNTNUMBER

LASTNAME.FIRSTNAME-MIDDLEINITIAL GRADE TELEPHONENUMBEREXPIRATIONDATE SIGNA:r.tt1iE

- - .... -
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FRG Supplemental Mission Activity

PURCHASEREQUEST

Name of Unit -..-. Date of Request: ,

FRG Treasurer: Phone Number:

Item{s} Needed Required
Quantity

each Item
Cost for Total

Cost

1 ....--.........

2-

3____-

"-""""-"'--'-""'''''''-'''

"'''''''-''''--''''

4___.__----
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0 These expenses are reimbursements of FRG volunteer incidental expenses. (Invoice
attached)

Vendor's Address:

Vendor's Phone: FAX:

Vendor's Email Address:

Date Items are needed:

'''--''''''''''''''''''-

FRG Leader's Name: Signature:

I approve the purchase of item(s) with the unit's portion of the FRG Supplemental
Mission Activities. I have determined that it clearly supplements an established mission
of the FRG and appropriated funds are not authorized for this purchase (unless the
volunteer reimbursement block Is checked).

Commander's Name: Unit:

Date Signed: ---'-- -. .----..........-.....--
Commander's Signature

- '-' - -"- '-"-'--"-"-"-"-"-"-"-"-"-"-"-"-"-"-"-' '-"-"-..-..-..-..-..

SMD Process:
Date Paid: -,--, Actual Cost:

0 Petty Cash paid to
0 Purchased with GPC

0 Reimbursement made to:

Statement date: -.-

Encl 2
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NOTICEOF DELEGATIONOF AUTHORITY. RECEIPTFORSUPPUES
IDATEForUStOfillisform,SttDAPAM7J(}'2-I. ThtPr0p0n4ntagtncyisODCSLOG.

AUTHORIZEDREPRESENTATIVEIS)

DRGANIZATlONRECEIVINGSUPPUES lOCATION

n- - _.-

LASTNAME-F1RSTNAME-MIDDLEINITiAl
AUTHORITY

SIGNATUREANDINITIALS
REQ REC -

-.

- _..
-

AUTHORIZATIONBYRESPONSIBLESUPPLYOFFICERORACCOUNTABLEOFACER

THEUNDERSIGNEDHEREBY fXI DELEGATESTO 0 WITHDRAWSFROM THEPERSONtS)LISTEDABOVE.

THEAUTHORITYTO:

REMARKS

I ASSUMEFULLRESPONSIBIlITY

UNITIOENTIFICATIONCODE ODDMC/ACCOUNTNUMBER

lASTNAME-FIRSTNAME.MIDDLEINITIAL GRADE TEt.fPHONENUMBEREXPIRATIONDATESIGNUH1iE

- -- _.


