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King County




Department of Community and Human Services

Developmental Disabilities Division

401 Fifth Avenue, Suite 520

Seattle, WA  98104

Phone:
206-263-9061

TTY Relay:
711

FAX:
206-205-1632

www.kingcounty.gov/ddd/

                               PURCHASE AUTHORIZATION FORM




	Date
	Project Activity Area
	Item(s) and Company
	Amount

	
	For example:  Project Activity # 1--Purchase computers, monitors, printers other related equipment and/or software to update and improve local data management system reporting.
	May attach copy of invoice or purchase order
	


Name of requester______________________________________________Date_______

Fiscal Manager (Signature)_____________________________________________Date_______

Executive Director (Signature)_____________________________________________Date_______

Ordered by

(Signature)_____________________________________________Date_______

Materials/Equipment Received and Inventoried by (Signature)_____________________________________________Date_______
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