STATE OF NEBRASKA

DEPARTMENT OF EDUCATION

Date:

                             DIRECT PURCHASE AUTHORIZATION                   DPA #



	VENDOR: Please read “Instructions to Vendor” attached to this form
	This order is subject to cancellation if not received by: 



By filling this order, vendor assures NDE of a commitment to provide a drug-free workplace environment.

	VENDOR:

AB #


	

	DELIVER TO:


	SEND INVOICE TO:



	PERSON TO CONTACT:                                                                              PHONE NUMBER:


	Item
	Description
	Quantity
	Unit
	Unit Price
	Amount
	Inventory

Number
	Acctg. Use Only

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	

	REASON FOR PURCHASE:



	Line #
	Account (Business Unit.Object.Subsidiary)
	Amount/Percentage
	Subledger
	SL Type

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	
Approved (  )
Denied (  )


Authorizing Signature


Date

	Goods and/or services received, quantity and quality thereof verified.

by 

                     





     Date

ATTACH INVOICE AND APPROVE IT FOR PAYMENT.





INSTRUCTIONS TO VENDOR

1. Per the Drug-free Workplace Policy effective October 3, 1989, State agencies are responsible for ensuring that vendors from whom they purchase have a drug-free workplace in effect.  By filling this order, vendor assures NDE of a commitment to provide a drug-free workplace environment.

2. Provide the listed goods and/or services to the “Deliver To” location or to the bearer of this document.

3. Retain this copy of the DPA for your files.

4. An Invoice with your Federal I.D. Number must be submitted (or given to bearer) in order that payment can be made.

5. DPA Number must be shown on all packages, shipping documents and correspondence, including invoices pertaining to this order.

6. Packing list must be included in each shipment.

7. Unsatisfactory delivery schedule or service will be sufficient cause for cancellation of this order at no expense to the State of Nebraska.

8. Materials ordered are subject to our inspection and approval.  Defective material or material not in accordance with our specifications will be held or returned subject to your risk and expense.
9. Do not include EXCISE TAXES OR SALES TAXES – Submit Exemption Certificate for Authorization.

DIRECT PURCHASE AUTHORIZATION


COMPLETION INSTRUCTIONS

DATE



The date the DPA is completed.

AUTHORIZATION

(DPA) NUMBER

Team DPA # (See Appendix C.)

VENDOR


Provided for the vendor's full business name and address.

VENDOR AB NUMBER

The vendor's NIS Address Book number.

CANCELLATION

The date the vendor is to cancel the order if the merchandise is not

DATE



received.

DELIVER TO


The name and address of the individual to whom the order should be delivered.

SEND INVOICE TO

The name and address of the individual in the Department to whom the invoice should be delivered if not included with the order.  Payment processing will generally be expedited if the team/office placing the order would receive the invoices.

PERSON TO 


Name of individual to contact with questions concerning the order if 

CONTACT

 
different than Deliver To Person.

CONTACT PHONE

NUMBER


Phone number of contact person.

ITEM



Sequential line number of item ordered.  This is only necessary when ordering more than one item.

DESCRIPTION


Model number, catalog number, and descriptive title or characteristics of each item ordered.

QUANTITY


The number of each individual item ordered.

UNIT



Measure of the count of items ordered (i.e., each, box, ream, etc.).

UNIT PRICE


The price of each unit of measure.

AMOUNT


The total price for the order quantity of the particular item.

INVENTORY NUMBER

Record the Department inventory number assigned, if applicable.

REASON FOR 
Provide justification for the purchase of this item(s). Be explicit, 

PURCHASE
such as noting that the item is a replacement or will provide for 


additional efficiency/productivity.

NOTE:
IF PURCHASE EXCEEDS $2,000, list two (2) other vendors and prices quoted, or indicate "Sole Source", if appropriate. For each vendor identified, list the vendor and address, the price quoted, the date of the quote, and the name of the vendor’s employee who provided the quote.

CODE BLOCK


Enter the accounts from which the item(s) described will be paid for. If more than six accounts are required, indicate additional accounts on the back of the form. When multiple lines of coding are required, enter the amount, or percentage of the dollar amount, to be paid from each account.

REQUEST APPROVED/

DENIED


To be checked by LCM or designee.

APPROVAL
Signature of the approving LCM or designee. The employee signing SIGNATURE
must be authorized to do so on the Department's Internal List of


Authorized Signatures maintained in Central Accounting. (See 


Memorandum #401) 

DATE



Date of approving LCM or designee's signature of approval or denial.

GOODS AND/OR 

Signed and dated by employee verifying receipt.

SERVICES RECEIVED



Appendix A :  NDE Purchase Procedures 
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