Request for Approval of WIA Purchase Exceeding $5,000 per Unit

Entity Making Request:

Name of Organization:

Address:

Contact person:




Phone number:

Description and Cost of Item to be purchased:

	Item Name and Description
	Unit Price

	
	Number of Units:

Total Cost:

Estimate:
(include installation)



Local Approving Authority




Date of Request

	To be completed by WIA Administration:

	Purchase Approved:
 FORMCHECKBOX 




Purchase Denied:

 FORMCHECKBOX 


Reason for Denial:













Deputy Assistant Commissioner
Workforce Administration
Employment and Training Division


