Attachment 15
Sample



Public Health Department

Resource Request Form for Dispensing Sites
Date
        Dispensing Site Address __________________________________

                                                ​​​​​​​​__________________________________


                                                __________________________________
                                                ​​​​​​​​​​​​

	Supplies/ Equipment Requested
	Quantity Needed
	Vendor (if known)
	Inventory Number
	Use
	Routine or Urgent Delivery
	Logistics Action Taken
	Received by Site (Initial and Date)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


If needed urgently, please phone in your order to the Resource unit of Logistics at the HD EOC (XXX)XXX-XXXX.  Fax all orders to (XXX)XXX-XXXX Attn: Logistics. 

Submitted
Approval


by:

by:



Site Supply Coordinator
Logistics Resource Unit Leader
************************************************************************************

The above supplies/equipment have been received and will be logged as part of this site’s inventory. The supplies circled were not included in this shipment and are still pending delivery.  
Received by: ​​​​​​​​​____________________________        Date and Time: ​__________________________


Site Supply Coordinator



9/14/2018

