	
	Small Purchase Request

	

	DATE:
	Click here to enter date.	
	

	SUBRECIPIENT 
AGENCY:
	     

	STREET ADDRESS:
	     
	
	

	CITY, STATE ZIP
	     
	
	

	REQUESTOR:
	     
		TITLE:
	     

	

	Project Manager Contact Information

	NAME:
	     
	TITLE:
	     

	PHONE:
	[bookmark: Text1][bookmark: Text9]     
	EMAIL:
	     

	

	Grant Program Information

	FTA PROGRAM:
	Choose an Program.	STANDARD AGREEMENT NUMBER:
	     

	CALTRANS PROGRAM LIAISON:
	     

	TYPE OF CONTRACT ACTION:
	Choose an item.
	

	Project Description

	PROJECT DESCRIPTION:
	     

	TOTAL PROJECT PRICE:
	[bookmark: Text22]$     

	SCOPE OF WORK OR SPECIFICATIONS:
	     

	

	Summary of Vendors and Price Quotations:

	VENDOR 1:
	     
	PRICE:
	$     

	VENDOR 2:
	     
	PRICE:
	$     

	VENDOR 3:
	     
	PRICE:
	$     

	VENDOR 4:
	     
	PRICE:
	$     

	FOR ADDITIONAL VENDORS PLEASE ATTACH A SEPARATE SHEET

	

	Vendor Selection and Justification

	IF THE SELECTED VENDOR IS A DBE, ATTACH FORM 3069 TO THE REQUEST FOR REIMBURSEMENT FOR DBE ACTIVITY REPORTING

	VENDOR SELECTION:
	     

	SELECTION JUSTIFICATION:
	     

	

	NAME OF AGENCY AUTHORIZED SIGNATORY:
	     
	TITLE:
	     

	
	
	
	

	SIGNATURE
	
	DATE
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