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NAF EXHIBIT 6 FORM

NAF CREDIT CARD AND IMPAC CHECK


----------


REQUEST – APPROVAL – RECEIPT


INFORMATION





PURCHASE TYPE REQUESTED:  (Check One)


_______  Credit Card       _______  IMPAC Check





Activity  __________  Date  ________  Job #  ____





1.    REQUEST THE FOLLOWING SUPPLIES/SERVICES BE PURCHASED:





ITEM				DESCRIPTION			QTY	      UNIT PRICE		 TOTAL PRICE



































________    CHECH  HERE  IF  A  CONTINUATION  SHEET  IS ATTACHED  (NAF EXHIBIT 6-1 FORM)





2.    SOURCE OF SUPPLY/SERVICE:





COMPANY NAME: ________________________________________________________________________________





ADDRESS:  _______________________________________________________________________________________ 





POC:  ____________________________________________  PHONE:  ________________  FAX:  ________________





3.    APPROVALS AND COORDINATION:








___________________________________________    (Required for all purchases).


REQUESTOR SIGNATURE AND DATE





___________________________________________________    	(Required for all purchases).


APPROVING OFFICIAL AND DATE





___________________________________________________	(Required for CPMC and Property Book Items).


CFFM SIGNATURE AND DATE





___________________________________________________	(Required for CPMC and Property Book Items).


NAF SUPPLY SIGNATURE AND DATE





___________________________________________________	(Required for Computer Hardware and Software).


DPCA-IMO SIGNATURE AND DATE





4.    RECEIPT ACKNOWLEDGEMENT OF REQUESTED ITEMS:











SIGNATURE				PRINTER NAME		POSITION		DATE





























