Requisition Approval
City Manager Level

Requisition Number:  			

RFB/RFP/RFQ Number:  		

Vendor:  	                          		Amount:  	          		

Explanation of purchase:  																				

Authorized Expenditure: 			Yes			No		

Approved by Council (over $50,000)	Yes   			No		

If yes, date approved: 						
(Attach Copy of Council Minutes)

Sufficient Budget:  				Yes			No		

Insufficient Override:				Yes			No		

If Insufficient – identify proposed funding source:
												

												

Budget Amendment in progress: Yes			No		
	
Requestor: 								Date:  		

Director:								Date:  		

*Purchasing Mgr:  						Date:  		

*Finance Director:  						Date:  		

City Manager:  							Date:  		

*Required on all purchases exceeding $25,000 and insufficient overrides

***Must be submitted to CMO with all signatures***
