PURCHASE REQUISITION FORM

GH 4«

Georgia Hospital Association R E Q # .

DATE REQUESTED

REGION ‘ REQUESTOR NAME ‘ VENDOR FORM & W-9 ON FILE?

I A== T

IS THIS BEING DELIVERED TO AN EXTERNAL WAREHOUSE OR SITE? ‘ LIFT GATE NEEDED?
Yes: [ NO: O v:O ~[O
VENDOR POC VENDOR COMPANY NAME RECEIVING POC CHARGE TO/LINE ITEM

DATE NEEDED

VENDOR EMAIL RECEIVING ADDRESS RECEIVING EMAIL/PHONE CURRENT BALANCE OF LINE ITEM

$0

$0
s0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
s0

To1AL 30

SIGN BELOW

APPROVALS PO Number (GHA Use)

COALITION FACILITATOR SIGNATURE 1

COALITION COORDINATOR SIGNATURE 2

COMMENTS SUBMIT COMPLETED FORM TO
(Include special instructions for the delivery; e.g., instructions for accessing the loading dock, receiving hours,etc). codlitionsupport@gha.org

Version: July 2027
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