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SUBJECT:  TDY Guidance


Office Symbol
Today’s Date







 
MEMORANDUM FOR MEDICAL LIBRARY
SUBJECT:  Request for Purchase
1. The _________ ACTIVITY and APC ________ is requesting the below listed item(s) be purchased.

a. Item:
1) Price:
2) Suggested Manufacture:
3) Suggested Model:
4) Quantity:
b. Item:

1) Price:
2) Suggested Manufacture:
3) Suggested Model:
4) Quantity: 
c. Item:

1) Price:
2) Suggested Manufacture:
3) Suggested Model:
4) Quantity:
d. Source:

1) Address:
2) POC:
3) Phone#:
4) Fax#:                                                                                      











TOTAL PRICE = $

2. JUSTIFICATION:  (Justify the purchase and state that it is not currently available elsewhere, required or it will not get order.)

3. FUNDING ACKOWLEDGEMENT:  (Individual responsible for the budget, APC)

I understand that any single item purchase over $100 will be cataloged by the Medical 
Library per AR 735-17, regardless of the APC used to secure the purchase.
4. For further information please contact, (POC and phone number).







      SIGNATURE BLOCK







      of







      Department Chief
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