
	XYZ COMPANY
PURCHASE REQUEST FORM

No.: ....../20.....
To: Board of directors/Purchasing department
1. Requester information
- Full name: _____________________________
- Department: ____________________________
- Position: ______________________________
- Request date: ___/___/20___

2. List of goods/Services to purchase
	No.
	Item/Service
	Unit
	Quantity
	Estimated unit price
	Estimated total amount
	Notes

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	



3. Purpose/Reason for purchase
- _________________________________________________
- _________________________________________________

4. Required delivery time
- Desired delivery date: ___/___/20___

5. Approval
- Requester: (Signature, full name) ……………                                       Date: ___/___/20___
- Department head (if applicable): (Signature, full name) …………
- Chief accountant: (Signature, full name) …………………                    [ ] Approved   [ ] Not approved
- Board of directors: (Signature, seal) ………………                              Date: ___/___/20___



