
    

               
 
     
 
 
 
 
 
 

 

PURCHASE ORDER REQUEST FORM 

 

DEPARTMENT:  ______________________________ 

 

BUDGET LINE #:  ______________________________ 

 

DATE OF REQUEST: ______________________________ 

 

DESCRIPTION OF GOODS/SERVICES: ______________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

COST: $100.00 to $999.99:  ______________________________  

VENDOR:     _______________________________________ 

COST: $999.99 to $1,999.99: ______________________________ 

VENDOR #1 / Quote:   _______________________________________ 

VENDOR #2 / Quote:   _______________________________________ 

VENDOR #3 / Quote:   _______________________________________ 

 

COST: $2,000 and Higher:  _______________________________________ 

REQUEST FOR CITY COUNCIL APPROVAL:  Initials __________ 

 

_____________________     __________________________ 

Department Head/      City Manager / Purchasing Agent 

Designee Signature 

         Approved Date:  ________ 

         Disapproved Date: ________ 
 

 
 

  CITY OF HALLOWELL 
                   

                 ONE WINTHROP STREET 

HALLOWELL, MAINE 04347 
 

Nate Rudy 

City Manager 
 

TEL:  (207) 623-4021 FAX (207) 621-8317 

 

Web Site: http://hallowell.govoffice.com 
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