4TH MARINES OPEN PURCHASE REQUEST FORM

From:_____________________ Section:_______________ Phone #:_________ Date:___/___/___

ERO #: Y _____
Priority:_____







	Item Name/Description
	Part # or NSN
	U/I
	Qty
	U/P
	T/P

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	XXXXXXXXXXXXXXXXXXXXXXXX
	XXXXXXXXXXXXXXXXX
	   TOTAL FOR PAGE
	


Recommended Vendor





Vendor Name:
_____________________________________





Address/

_____________________________________





Website:

_____________________________________





POC:


_____________________________________

Phone:

________________Fax:_________________

Reason vendor chosen:_________________________________________________________________

______________________________________________________________________________________

Section OIC/SNCOIC
Print:
______________________________





Signature:
______________________________
Date:  _____________

---------------------------------------------------------------------------------------

Reg MMO Approved (Repair Parts/Tools)

Signature:
______________________________
Date:  _____________

---------------------------------------------------------------------------------------

G-6 Approved (ADPE Equipment)





Signature: ______________________________
Date:  _____________

---------------------------------------------------------------------------------------

Cardholder Approved
Print:
______________________________





Signature:
______________________________
Date:  _____________ 

---------------------------------------------------------------------------------------
Approving Official Verification





 Approved
 Disapproved (reason______________________)




Signature:
______________________________
Date:  _____________
---------------------------------------------------------------------------------------

Cardholder Action 

Called Vendor:___/___/___

Delivery Date:___/___/___
Fiscal Document #:
__________-_________-__________



Gear Received/Inspected by:

___________________________

Rank/Name

___________________________

Signature


Date

OPEN PURCHASE WORKSHEET

1. Requesting individual, fill this form out completely.

2. Enclose this sheet with the Open Purchase Request Form. 

3. Attach a hard copy of quotes from the vendors, when available. 

4. The following are required sources; they must be screened prior to any purchase from a commercial vendor.  The requesting unit must initial that each has been screened. 






















Screened?
Date

a. DSSC

http://mcsd4.ala.usmc.mil/mcbbutler/servmart/    645-2410

________
______


b. DRMO

http://www.drms.dla.mil/


       637-1967

________
______

c. NIB/NISH 

www.nib.org
www.nish.org


703-560-6800

________
______


d. GSA/DLA  

www.fss.gsa.gov



800-525-8027

________
______


e. Fed Sup Sched
http://pub.fss.gsa.gov



800-337-0070

________
______

5. If the item is not available at any of the above sources, the requesting unit must get price quotes from three commercial vendors, and choose the one that provides the best value to the government, indicating the chosen vendor and the reason for the choice on the Open Purchase Request Form.

COMMERICIAL VENDOR #1: 





Vendor Name:
_____________________________________





Address/

_____________________________________





Website:

_____________________________________





POC:


_____________________________________

Phone:

________________Fax:_________________

Price quoted:_______________
Remarks:___________________________________________________________________________

COMMERICIAL VENDOR #2: 





Vendor Name:
_____________________________________





Address/

_____________________________________





Website:

_____________________________________





POC:


_____________________________________

Phone:

________________Fax:_________________

Price quoted:________________

Remarks:___________________________________________________________________________

COMMERICIAL VENDOR #3: 





Vendor Name:
_____________________________________





Address/

_____________________________________





Website:

_____________________________________





POC:


_____________________________________

Phone:

________________Fax:_________________

Price quoted:_________________

Remarks:___________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------

Rank/Name___________________________

Signature   ___________________________

Date
      ___________________________
