Eastern Oregon Head Start

Material/Supply Request Form

Company Name: ____________________________
Requested By: ____________________________

__________________________________________
Reason for Request: _______________________

Address: ___________________________________
________________________________________

Phone: _________________Fax: _______________
Center: __________________________________
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When this form has been completed, turn in to Area Manager for review.  The Manager’s recommendation will be sent to the Director for approval, and then to the Program Assistant for processing.

Manager’s Signature: ____________
Director’s Signature: ____________
Assistant’s Signature: _________

Date Received: _________________
Purchase Approved: ____________
Date Ordered: _________________

