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PURCHASE REQUISITION INSTRUCTIONS, FORM F-80806

Form F-80806 is the purchasing requisition form for non-printing purchases.

(Use Printing Requisition, Form F-80913 for all printing transactions regardless of dollar amount.)

The purchase requisition may be completed using any of the following methods.

1. Complete electronically as a Word document, print document and route paper copy for approvals.

2. Electronically complete as much information as possible, print document, type or write the rest of the required information and route paper copy for approvals.

3. Print a blank Word document requisition and type or write the required information and route

4. Order a supply of pre-printed requisitions from the forms center.

FIELD NAMES AND INSTRUCTIONS TO PERSON INITIATING PURCHASE:

Dark shaded areas of the form are for purchasing agent use and cannot be completed electronically.

REQUESTER NAME: The requester is the individual who will be receiving the product or service and will also be responsible for receiving the invoice and approving (OK TO PAY) the payment of that invoice.  For ARRA funds, Requester must at least at the level of Bureau Director.
FMS CODING: Enter accounting string if known: Appropriation, Accounting Class Code, Center, Fiscal Year (FY only required if different than current fiscal year) and total amount of order. This field can be left blank and DES will complete coding.

Example: 601 37446 6000653051 $375.00 Repeat process for multiple accounting strings. The electronic form allows up to six accounting strings. If more than 6 lines of coding are required, attach a separate sheet
ENCUMBRANCE REQUIRED: This field can be left blank or enter an “X” in the square or using the mouse, click in the square. If the payment of this purchase is a Direct Charge, you have the option of requesting an encumbrance especially if there is a chance that a direct payment may not be paid before the fiscal year cut off. Purchases made by purchase order will be encumbered automatically.

NOTE: See Accounting Policy & Procedures (APP) Manual, Section 6, 2.0 Vendor Procedure for instructions regarding the next three fields: FMS Vendor No., FEIN OR SSN, & Verified Vendor Information.
FMS VENDOR NO.: Enter the ten digit vendor number that is found in FMS.

FEIN OR SSN: Enter vendor’s nine digit Federal Employer Identification Number or Social Security Number.

VERIFIED VENDOR INFORMATION: Checking these boxes confirms that the vendor validation process has been completed. After verifying vendor information in FMS and WISMART, enter an “X” in the appropriate box.

VENDOR - NAME, ADDRESS, ZIP CODE: Complete vendor’s name and the address where the purchase order should be sent.

SHIP TO - NAME, ADDRESS, ZIP CODE: Complete the name and address, including room number, of the person who should receive the product or service. If there are multiple addresses, attach a listing to the printed requisition.

FOB: (Free On Board.) Check appropriate box if known. This field can be left blank. 

TERMS: This field can be left blank. Standard state payment terms are Net 30 days (does not have to be entered on each requisition). The electronic form skips this field.

REQUESTED DELIVERY DATE: Enter the date by which the purchase must be received or service completed. 

REFERENCE: Enter data that helps explain where product and pricing information originated. Examples: Phone quotes, catalog page number, Bid Number, another agency contract number such as UW 97-5510, or Request for Purchasing Approval (RPA) number.
BULLETIN NO: If known, enter the bulletin number from a DOA contract or from a DOA approved RPA form. The number consists of two digits, dash, five digits, dash, and three digits. Example: 15-39654-001.
NOTE: The following fields describe what you are requesting. You can enter up to eight line items. If more than eight line items are needed, additional forms with only the line item area completed can be printed and attached to first form.

QTY: Enter the quantity of the item you are requesting. This field can be blank if quantity is not applicable.

UNIT: Enter a unit of measure such as each, dozen, hours etc. You can enter up to six characters in this field. Abbreviations are OK. This field can be left blank if QTY field is blank. 

COMMODITY CODE: This field can be left blank. If known, enter a DOA commodity code number (usually 5 digits) or a special commodity code (between 7 and 11 numbers and dashes) associated with a specific bulletin, DOA contract, or RPA. The commodity code number may be any variation of numbers and dashes up to eleven digits issued by DOA.

UNIT COST: Enter unit cost of each item. Electronic form field is $ formatted. If you key in “5”,”0”,”0” and enter, the numbers will be formatted for dollar amount and appear as $500.00. Enter a dollar amount of $0 if the item being requested is free or no cost to Department.

TOTAL COST: Multiply the quantity by the unit cost and enter the amount of the line item. Field is $ formatted as above. Enter a dollar amount of $0 if the item being requested is free or no cost to Department.

EXPENDITURE JUSTIFICATION, IF REQUIRED: This field is optional and can be left blank, unless the expenditure is ARRA funded.  For ARRA funds, use this area for noting the purchase is ARRA funded or to provide detailed justification requirements if needed or requested by Supervisor, Division, Department purchasing or fiscal staff etc. Justification may also be on a separate sheet attached to requisition. If requesting non-delegated information technology, complete this field with the business need, requested solution, and attached any other supporting documentation. Provide documentation of any prior Bureau of Information Services involvement.

TOTAL COST ESTIMATE: Enter total estimated cost of purchases for this transaction, including shipping costs. Field is $ formatted as in UNIT COST. Enter a dollar amount of $0 if the item being requested is free or no cost to Department.

NOTE: Electronic entry of this form is ended with the entry of TOTAL COST ESTIMATE field. Cursor returns to TODAY’S DATE.

AGENCY CONTACT TO LIST ON P.O. - NAME AND TELEPHONE NUMBER. This field will be completed by purchasing agent and may be the purchasing agent’s name and phone number or that of the requester or program person, depending on what is being requested.

APPROVALS AND SIGNATURES: Person with approval authority checks APPROVED or REJECTED boxes, signs, and dates the requisition. If rejected, state the reason for rejection and return requisition to requester.

1ST LEVEL: Requester’s Supervisor signs approving that the request is appropriate.  All purchases using ARRA funds require Bureau Director as Requester, therefore Division Administrator Signature is required as 1st Level approval.
2ND LEVEL: Additional approvals, such Division Administrator or Bureau Director, are required by Division/Office for specific purchases. All information technology requests, regardless of payment method or cost, must have the Division’s/Office’s IT Acquisition Delegate’s approval.  Additionally, the Department’s Chief Information Officer approval is required for acquisition of any item not specifically listed on the information technology acquisition delegated items lists. Can be left blank if not required.

3RD LEVEL: Requisition is signed by Lead Accountant, budget, finance, or other person who has the knowledge and authority to assign and/or verify accounting string information. Approval signifies that coding is the appropriate funding source for the transaction and that there should be adequate funding available to cover the estimated cost.  Lead Accountant should confirm if requisition appropriately and clearly indicates the use of ARRA funding, when applicable.
PURCHASING OFFICE: Purchasing Agent reviews and completes the requisition and signs signifying that the transaction meets all purchasing policies and procedures.
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