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Request for Purchasing Manager Signature 

($Up to $50,000) 

Project Name/Contract Number: On-Call Survey Services #219-111.2 

Department Contact I Department Name: Jakob Peetz Eng/CIP 

Date of City Council Approval: 05/07/2019 
(Past or Recent) 

Return Signed Document to: Jakob Peetz Ext: 8144 

Background/Purpose: 

Additional funds to be added to existing capped funding amount. 

Funding: 

Project Number Fund Phase GL Account Amount 

By Fund Authorization N/A N/A N/A $45,000 

1 we Rev·e d / Ap prove d
User Department Director: 

r�·HRrJ_ 
Date: 

!; I lb/UJ 
Purchasing/ Contracting POC: ,.. 

Date: 
. 

Finance Director: (CDBG-DR) Date: 

Purchasing Manager: Date: 

Other Depts. as needed 
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Lynda Williams

5/18/2020

Purchasing Manager
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