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MEMORANDUM FOR U.S. Army Cadet Command, Management and Logistics-Acquisition Team, Resource Management, Bldg 243, Fort Monroe VA 23651 

SUBJECT:  Request for IMPAC Purchase

Vendor’s Name

Vendor Phone Number

Vendor Mailing Address

City, State Zip Code

1. Request an IMPAC purchase be made with Vendor Name in the amount of $XXXX.XX. (NOT TO EXCEED $2,500.00)

2.  The purpose for this request is (fill in reason).  The date of the service/supply is (you complete).

3.  The accounting classification is:

_______________________________________________________________ 

          (To be completed by RM-Budget, HQCC)

4.  POC for this action is your name, your commercial phone number, and your activity. (Bn or High School, Bde, and Region)                                         

 






Authorizing Official’s Name

                                   Authorizing Official’s Title  

