ATLANTA POLICE DEPARTMENT

Procurement Requisition
P. O. Number   
     

Division 
     
Section 
     
Unit 
     

Quantity
Size
Description
Estimated

Unit cost
Subtotal cost
Ordered
Issued

     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




     
     
     
     
0 FORMTEXT 

$0.00




Total for this procurement requisition 
$0.00 FORMTEXT 

$0.00




Please provide the following vendor information so that your request may be filled:

Vendor’s full name       

Street       
City       
State       
Zip       

Phone no.      
Fax no.      
Vendor contact person       

Justification for this request:   Attach additional pages as necessary. 

        

Requestor’s printed name
     
Phone no.
     

Procurement and Fiscal use only

Signature

Date




Unit commander

Date


Requisition no.


Section commander

Date


Date ordered


Division commander

Date


By


Assistant Chief 

Date


Fiscal supervisor


SSD commander

Date


Comments






Cost center
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