Town of New Hartford
Purchasing Requisition

Date Budgeted yes / no

Competitive pricing survey

Vendor # Vendor name/ address Contact person/ telephone

Monthly Purchase Order yes no

Yearly Purchase Order yes no

State Contract Vendor in lieu of competitive pricing yes no
Comparative Pricing

Description Quantity Vendor # 1 Vendor #2 Vendor #3

Comments:

Requested by Date

Supervisor Approval Date

Finance Dept Approval Date










