
FRAMEWORK PURCHASE ORDER REQUISITION 

DP-1 

(DOES NOT ENCUMBER FUNDS) 

STANDARD VENDOR #:  

BLANKET VENDOR NAME: 

Start Date: ____________ End Date: ____________ 

NIGP Code: ___________________________ 

Description: If this is for a Blanket PO, please include a list of authorized callers. 

Total amount of PO: _______________ Please attach any supporting documents.

Department Head, Program Manager or 
Budget Analyst 

Signature 

Print 

Date 

27 Oct 2023 
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