NEW YORK STATE
DIVISION OF MILITARY AND NAVAL AFFAIRS

New York Naval Militia
PROCUREMENT REQUEST

NYNMFORM 7043

REQUESTING POINT OF CONTACT ¥

Name
Rank/Rate
Unit
Phone: Work: Cell:
Fax:
E-mail:
DESCRIPTION OF ITEMS OR SERVICES Y
UNIT ESTIMATED COST
ITEM No. ITEM OR SERVICE (include part number or other specifications) QUANTITIY OF
ISSUE | UNIT COST TOTAL COST
1 $ $
2 $ $
3 $ $
4 $ $
5 $ $
6 $ $
Total Purchase Amount» $

VENDOR INFORMATION VY Required Delivery Date

/ /

Vendor Name:

Federal Tax ID:

Address:
City, Zip:
Phone: | ( ) | Contact Name:
0 SMALL BUSINESS O MINORITY OWNED O wOMAN OWNED
LSINGLE SOURCE LSOLE SOURCE DEMERGENCY ONo
COST CENTER V¥
O O O O O O O O O
53100 53600 53601 53610 53650 53660 53700 53900 55400
Food Gasoline Diesel POL Clothing Office Supplies Tools / Parts Supplies Leases
O O O O O O O O
55480 55490 55800 56077 56380 56400 56600 56990 57480
Vehicle Boat Phones Interest Inspections Conference Fee Postage Other Services Communications
Repair Repair Equipment

AMPLIFYING INFORMATION:

Signature:

Date:

NYNMFORM 7043 (02/10)
Ref: DMNA Reg 37-2

FAX form to (518) 786-4427




