Attachment A
Request for Approval of WIOA Purchase Exceeding $5,000 per Unit
Organization:
Address:
Contact person:						Phone number:
E-mail address:
	Item name and description of item to be purchased *
	Unit Price

	[bookmark: _GoBack]
	
Number of Units:

Total Cost:

Estimate:
(include installation)



* Please attach competitive bidding documentation. If this was not competitively bid please explain how the vendor was chosen.  Also attach a copy of, or link to, your procurement policy.

											
Local Approving Authority						Date of Request

	To be completed by Employment Security Department:

	
[bookmark: Check1]Purchase Approved:	|_|			

[bookmark: Check2]Purchase Denied:		|_|

Reason for Denial:
							
							





Director, Employment System Policy and Integrity Operations 








Instructions:

Mail or e-mail this request form and accompanying documents to:

Grants Administration Unit
Workforce and Career Development Division
Employment Security Department
P.O. Box 9046
Olympia, WA 98507-9046

WIAGrants@esd.wa.gov

