
CATOOSA COUNTY, GEORGIA
REQUISITION FOR SUPPLIES AND EQUIPMENT
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DEPARTMENT APPROVAL: _________________________________ PURCHASE APPROVAL:_____________________________________

GRAND TOTAL
NOTES:

VENDOR NUMBER ESTIMATED COSTEXPENDITURE NUMBER

DESCRIPTION UNIT PRICE TOTAL

VENDOR: NOTES:

REQUESTED BY

INVOICE NUMBER

DATE

QUOTES

IF YES, LABOR AMOUNT: _____________________

PO NUMBER

DEPT NAME:__________________________________ DEPT. NUMBER:______________________

IS LABOR OVER $2499.99          YES              NO       

Revised July 27,2021
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