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Complete this Form print, sign

and fax to Purchasing at  927-2050
or the Approver can complete save

and attach to email and send to

purchasedoc@uwimona.edu.jm

Division of Finance 
M E M O R A N D U M

To: Mark Nelson, Manager of Purchasing

From: ___________________________________________________

Subject: Authority to request an Emergency Purchase Order

Date: ___________________________________________________

Please allow the following person(s) authorization to request Emergency Purchase Orders against the FOAPAL/index listed below:

PLEASE NOTE: USE ONLY THIS FORM. ATTACH ADDITIONAL SHEETS SHOULD YOUR AUTHORIZATION BE LENGTHY. (i.e.: if you wish to include multiple fund numbers for each authorized individual)
Department

Authorizer's Name

(Please Type)

PERSONNEL AUTHORIZED TO REQUEST AN EMERGENCY PURCHASE REQUISITION: 
Approved By:_____________________________________________________

(Dean/Director/Department Chair)
