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CRITICAL EXPENSE REQUEST FORM
DATE: 



AGENCY DOCUMENT I.D. # 






REQUISITION NUMBER: 








REQUESTED DOCUMENT TO CREATE



TYPE OF REQUISITION
(Please check appropriate boxes)



Blanket Release




Other






Change Order





Arch, Eng. & Consult




Contract Release




Construction





Purchase Agreement




Delegated Authority




Standard Purchase Order



Emergency












Grants













IT Purchase












Leg Grant












Legal Services











Single/Sole Source


	DESCRIPTION OF CRITICAL REQUEST

	Description of Critical Request:



	Reason/Justification of Critical Need:


CONTACT PERSON:
   




   PHONE NUMBER:  



AGENCY DIRECTOR:  



________ 






                                          PRINTED NAME




SIGNATURE

Dated: May 16, 2008
STATE OF RHODE ISLAND


Department of Administration


DIVISION OF PURCHASES


Phone# 401-574-8127


FAX #  401-574-8387
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