
Policy

AUTHORISATION REQUEST – PURCHASES OVER $500.00
Date Effective
MARCH 2005
Date Renewed
May 2005
S&C  PROGRAM

______________________________________________________
Request to purchase:
______________________________________________________





______________________________________________________

3 Quotes attached

□Yes
□No





Details:___________________________________________________________





_________________________________________________________________





_________________________________________________________________

Program Managers signature:    __________________________________Date:___________________________

	$5,000.00 or under         □ approved
□ not approved

                                                                                 Details ___________________________________________


_________________________________________________

                                                                                  _________________________________________________

CEO signature               _____________________Date______________________________________________

Purchase Order Number_____________________

	Over $5,000.00               □ approved
□ not approved
                                                                                   Details ___________________________________________

                                                                                   _________________________________________________

                                                                                   _________________________________________________

Board signature            _______________________Date_____________________________________________

Purchase Order Number ______________________                           
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