AMAZON ORDER REQUEST

STEP 1: This spreadsheet is to be used by all schools and departments to request items to purchase from Amazon. A request does not guarantee the item will be purchased. Orders will be placed the 5th and the 20th of every month (same as paydays for

easy remembering). Purchasing threshold approvals must be completed in advance of purchasing. The Purchasing Agent is typically the main Administrative Assistant for the school/department.

R Request o Item/Model # Price Per fhreshold . If Unable to be # Items Date Verified By
equestor Date Item Description e S ltem* Ap|:->r'oval (014Y, Total Price Purchased, Reason Why Received Received (Name)
Initials Here
1 s -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
8 $ -
9 $ -
10 s -
11 s -
12 s -
13 s -
14 $ -
15 $ -
16 $ -
17 $ -
18 $ -
19 $ -
20 $ -
21 $ -
22 $ -
23 $ -
24 $ -
25 $ -
26 $ -
27 s -
28 s -
29 s -
30 s -
31 s -
32 s -
33 s -
34 $ -
35 $ -
36 s -
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37 s -
38 $ -
39 $ -
40 s -
41 S -
42 $ -
43 $ .
44 s -
45 $ -
*|f over $100 per item, Principal/Dept. Head must initial approval next to the price. S -

STEP 2: When orders are ready to be submitted on the 5th and 20th of each month, the Purchasing Agent will provide this document and a copy of the Amazon Cart (either as a PDF or printed) to the Principal/Department Head for review, approval and
signature PRIOR to submitting the order in Amazon. Once the order is submitted, the Purchasing Director will have final review before the order is officially placed with Amazon.

Purchasing Agent : |, the Purchasing Agent, understand that no purchase shall be made unless funds are currently available to pay for the items upon invoicing from Amazon. | understand that | am not permitted to purchase any items not listed and
approved on this form. | understand that gifts for employees cannot be purchased. | acknowledge that | am responsible for ensuring that items purchased are reasonable in cost / not excessive in cost. | attest that | have funds identified and available to pay
for these charges upon receipt.

Printed Name Signature Date

Principal/Department Head : |, the Principal/Department Head understand that no purchase shall be made unless funds are currently available to pay for the items upon invoicing from Amazon. | understand that gifts for employees cannot be purchased. |
acknowledge that | am responsible for ensuring that items purchased are reasonable in cost / not excessive in cost.

Date Order Placed:

Printed Name Signature Date

STEP 3: After the order has been placed, each item needs to be marked as received on this sheet with the name of the person who received it. Once all items have been received, forward this completed form to Accounts Payable via email (or through inter-
office mail). No invoice will be paid without this supporting documentation. Failure to provide documentation may result in a loss of ordering privileges and/or disciplinary action.

Purchasing Agent : By signing below, | affirm that all items listed on this form/attachment have been received and the invoice is okay to pay. Invoice Number(s):

Printed Name Signature Date All invoices must also be signed with: Printed Name, Signature, Date Complete

Special Notes:




