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	Washington State Department of Agriculture
Food Safety and Consumer Services Division
Food Assistance Programs
PO Box 42560
Olympia WA 98504-2560


[bookmark: FAP_PurchaseForm]Food Assistance Programs - Equipment Purchase Request / Approval Form
Use this form for equipment purchases with current market value of $5,000 or more paid with FAP funds regardless of percentage paid by Food Assistance Programs.

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| CSFP       |_| EFAP      |_| TEFAP      Check all appropriate boxes

	Requestor:
	[bookmark: Text1]     

	Address:
	     

	City, State,  Zip
	     

	Contact Person:
	     
	Telephone:
	     



	Item Description
	Qty
	Price/Item (whole $ amt)
	Total Cost
 (whole $ amt)
	% Pd by CSFP
	% Pd by EFAP
	 % Pd by
   TEFAP

	     
	     
	$       
	    %
	     %
	     %
	     %

	     
	     
	$       
	    %
	     %
	     %
	     %

	        
	     
	$       
	    %
	     %
	     %
	     %



	Justification/Reason for purchase(s) (attach additional sheets if necessary)

	[bookmark: Text2]     



CONTRACTOR SIGNATURE (required)
Contractor certifies that procurement records will be on file and available for review. Contractor further certifies that this purchase will be in accordance with all applicable Procedures and Guidelines. If the request is on behalf of a Subcontractor then the Contractor is responsible for requesting approval and inventory tracking. Upon approval, final purchase documentation must be submitted to WSDA within 30 days of purchase.Attach Board / Council approval  (if appropriate)


	Contractor:
	     
	Contract #:
	     

	Name:
	     
	Title:
	     

	Signature
	
	Note: 
	Attach Board / Council approval 
(if appropriate)


 

WSDA FAP Review Decision:
	[bookmark: _GoBack][bookmark: Check4]
|_| Approved

[bookmark: Check5]|_| Not Approved
	FAP Staff Signature:
	

	
	Date:
	

	Comments: 
	     


DISTRUBUTION:	Original to Contract File 	Copy to Contractor / Subcontractor
AGR FORM 609-2204 (R/8/2015)
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