
 
 
 

PURCHASE APPROVAL FORM 
 

This form is used to obtain pre-approvals for all purchases or reimbursements from the ABAC Foundation.   
 

 
Sales and Use Tax Notice: All expenses paid and/or reimbursed by The ABAC Foundation, Inc. must include sales and use 
tax. It is the responsibility of the Purchaser/Requesting Party to ensure that all appropriate sales and use tax amounts are 
paid with each purchase and appear on vendor payment and billing documentation.   
 
 
Vender Tax ID Notice: IRS regulations require that The ABAC Foundation, Inc. issue 1099s to vendors under specified 
circumstances.  In order to comply with these regulations, W-9s must be completed by the requesting party and submitted 
with the request for payment or reimbursement.  It is the responsibility of the requesting party/purchaser to obtain 
completed W-9s for vendors. 

 
 
 

REQUESTING PARTY INFORMATION 

Requesting Party (Print Name): 
 
 

Date of Request: 

Campus Telephone: Email:  
 
 

Address: 
 
 

Date of Purchase (Expected or Actual): 

 
 

 

PURCHASE / REIMBURSEMENT INFORMATION 
Total Amount Requested: 
 
 $ 

Foundation Account Name to be Charged: 
 
 

Project ID to be charged (Foundation Use Only): 
 
                                         

Foundation Account Number to be Charged: 
 

Justification for item(s) to be purchased (attach additional pages as needed to provide a complete and accurate description): 
 
 
 

 
 
 

APPROVAL AND SIGNATURES 
Requesting Party’s Signature and Date: 
 
 

I hereby certify that the expenditure set out above and/or on the attached page(s) was 
a valid purchase made for or on behalf of ABAC, its programs, divisions, etc., that the 
purchase was reasonable in amount and necessary to support the mission and 
business of ABAC, that any available state funds have been first utilized, that all sales 
and use tax was paid, and that no portion of the purchase was for personal use and/or 
gain. 

Fund Administrator’s Signature and Date: 
 
 

Fund Administrator’s Name and Title (Please Print): 

Vice President’s Signature and Date: 
 
 

Vice President’s Name (Please Print): 
 
 

Foundation’s Signature and Date:  
 
 

Foundation’s Name (Please Print): 
 

    


