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Measure B Bond Program

EQUIPMENT PURCHASE CHECKLIST
	Equipment Description: 

________________________________________________________________________
________________________________________________________________________


	Estimated Cost:                                                                            $
	
	________________

	
	
	

	
	
	Date Complete

	
	
	

	(
College VP or Director of Facilities Submit Equip. Rqst.
	
	________________

	
	
	

	(
Review with District Staff
	
	________________

	
	
	

	(
Evaluation of Eligibility & Risk
	
	________________

	
	
	

	(
Assign Account Code / Project Number
	
	

	           _________________________________
	
	

	
	
	

	(
Bond Executive Committee Approval
	
	________________

	
	
	

	(
Requisition Preparation
	
	

	           Requisition Number  __________________
	
	

	
	
	

	(
V. C. Business Services Contract Approval

	
	________________

	
	
	

	(
Board of Trustees Contract Approval

	
	________________

	
	
	

	(
Total Actual Cost                                                               $
	
	________________

	
	
	

	(
Product / Equipment Delivered / Received
	
	________________


NOTES:  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
SP-0070




  Page 1 of 1




                        5/16/05

