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	Date of Request     
	Grant Number
	     

	Agency Name     

	Name of Authorized Agency Representative     




PROPOSED EQUIPMENT/COMPUTERS/FURNITURE TO BE PURCHASED
	ITEM
	SERIAL NUMBER
	MODEL NUMBER
	PURCHASE AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




For purchases to be considered, upload/attach the following documentation to this Equipment Request:  

· Letter detailing reason(s) for request
· Cost estimate from proposed retailer
· Serial or model number(s)
  













Email to DOCRgrants@nd.gov
