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  5) Approve a Budget Adjustment.



































































































































































































































































































































Requisition No.:

P.O Number:

Mail          

FOB Point: Taxable       

Zip Code: Ship to code: Quotes Attached
72761

Extension:
7641

Item  Description Quantity Unit of Issue Unit Cost Extended Cost Project.Sub# Inventory # Fixed Asset #

* Shipping/Handling        Lot

Special Instructions:                                                                                                                             

                  Subtotal: $450,000.00
Tax: $0.00
Total: $450,000.00

IT Director:__________________

Revised 1/21/2015

1910 Waukesha Rd

Vendor 
Name: TRI STAR CONTRACTORS LLC

Legistar#:

Date:
7/7/2015

$197,500.00

Requester's Employee #:
771

Account Number

1 Airport Terminal Parking Apron 
Rehabilitation - Construction 1 LS 252,500.00 $252,500.00

$0.00

5550.3960.5804.00 14014 2

2 Change Order #1 1 LS 197,500.00 5550.3960.5804.00 14014 2

3 Bid 15-35, Res ___________
Contract ___________

4 $0.00

6 $0.00

5 $0.00

8 $0.00

7 $0.00

9 $0.00

Chief Financial Officer: __________________ Budget Director: _____________________

10 $0.00

Dispatch Manager:__________________ Utilities Manager:_____________________ Other:________________________

City of Fayetteville - Purchase Order Request (PO)
(Not a Purchase Order)

All PO Requests shall be scanned to the Purchasing e-mail: Purchasing@fayetteville-ar.gov.  
Purchase shall not be made until an actual PO has been issued.

ARSiloam Springs State:

$0.00

NEW

Approvals:

City: 

Address:

Vendor
#:

Requester:

2015-0291
Expected Delivery Date:

October 2015

James Nicholson

Mayor: ______________________ Department Director:__________________ Purchasing Manager: ______________________

YES

YES

NO

YES NO

NO
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