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OTERO COUNTY

PURCHASE REQUISITION

116719

1101 NEW YORK AVE. SEALED ADV. / /
ALAMOGORDO, NEW MEXICO 88310 BID NO. DATE
. - WRITTEN OPEN
(575) 434-0710  FAX (575) 443-2914 WRITTEN OPEN /]
. PLEASE COMPLETE BLACK CONTRACT EXPIRE
REQUISITIONER:  PSASSoNmt ETe BAS o xoee [
& DATE 5;/SUGGESTED
DATE } / 7 / / NEED BY 3 i 4 1 SOURCE(S) P.O. NO. DATE / /
{
SITIONER gc’ /6_{ /9&’/&: b2 “&/14?5@ 4 ﬂ Vg ﬁ’ﬁ-rz 4 ’"5/’4j— VENDOR
VENDOR EST. DEL.
PHONE ‘/_? 0-L75s~ EXT. / ﬁ - ?7 z "/// / NO. DATE / /
PERSON
FUND . DEPT. y Z CONFIRMING
NATURE 1 J 7[
OF NEED /a Acde~  Tr< 71 1 q TERMS
SHIP VIA
TEM| QUANTITY | UNITOF | LINE
TEMI QUANTITY |ieheome | dobe | PARTNO. DESCRIPTION EXTENDED COST | UNIT PRICE EXTENSION
A 20l TeF 25 e e
] / I\ 201 | Tzt 257 werrn/ Jadote —
- s—
Uy Z £4 20] | Tzt j’/‘an /acl( 2rs
SOLE SOJRCE| EMERGENCY | NOSUBSTITUTE | p{EASE JUSTIFY YOUR SELECTION AT ¢ / FREIGHT
V LEFTIN DETAIL ON BACK OF FIRST PAGE. bk ‘You! TOTAL
4 A/P USE HANDLING
REQUISITIONER ONLY
SIGNATURE TAXES
| HEREBY CERTIFY THAT THE ARTICLES AND/OR SERVICES REQUIRED HEREON
ARE NECESSARY TO PROPERLY CONDUCT THE ACTIVITIES OF THIS DEPARTMENT.
AUTHORIZED W TOTAL
SIGNATURE w/
2 3
VENDQ VENDOR VENDOR
CONTACT CONTACT CONTACT
PHONE FAX PHONE FAX PHONE FAX
e co. UNIT e CO. UNIT e CoO. UNIT
e ary. | G5 ST |exTEnsIONfiY aTv. | G5 SV |extensionfiat aTv. | B8 SNTE - ExTENSION
COMMENTS TOTAL COMMENTS TOTAL COMMENTS TOTAL




! ,"‘} L. 8 - 2 SRS S - . - - B, e

SOLE SOURCE EMERGENCY NO SUBSTITUTE JUSTIF!CATION o

[5 SN S A

| ;ﬂfé_—&@ topeeet L _.‘ﬂ_f,__,é &Vﬁf?@r«/ ”%é/é” / 65 peei ﬁﬁi ‘ .
@W‘-ﬁ"&( ﬂfw)L we wa ‘ﬁ{d s e */% ﬁw é@;«vvﬂéwy '
_.ééﬁavfc y u/ Erndw/ g - @QWA@W va ‘e . 5@1/‘(/ iM/i&t/

o oo/ é,,w.“_%zg;ﬁ/wwj@ %;W-«a%/ R

< ,_‘xt Y L % .
.
|
— 3. W\ Ny 2T TTL -3 TV . 1
T = = |
‘\"f_\ _‘_\.\ laloE S B \ Y ":\,‘ J .‘
g
i
i
- |
|
- - . T
A o — _/ . e e e e e A . . . e e - e b
ST i B L ) . - . R ) o L ), .6 . . ‘
AUTHORIZED / V’é 7 2 v : L : . DAT ? / / /j -
-+ -SIGNATURE : ‘ ///7-__ e e m o PR ETRE v o o ADATE ™ S A f N 1

. | . )
‘ i - 1 .
. i ; i
. B —:+ . - —— -
. \ : H Ty
4 e e - L .- - ' Coe - . e
: ' oL . S T S S S
i - , | : ; . { ’
' ! | . ) : !
, 5 - i . s Lo
: : vt i ‘ {
. S i - t o il - e
| :
: . T i .
} ; _ S
! - _f. . + ! + %...}._....T -
e e — . m— - e o it e e e e m— e -
iy . ) .
— . v-(' - F ,‘,_ — - e e -
|
- - ————— i~ o~ T r———  ——— B i . e sy, + —— - R o




