EXHIBIT D
CITY OF NEWTON

REQUEST TO STOCK
DEPARTMENT/DIVISION:_____________________________      DATE: ____/_____/_____

DESCRIPTION: 












ESTIMATED ANNUAL USAGE: 









RECOMMENDED INITIAL ORDER QUANTITY: 







RECOMMENDED MINIMUM STOCKING QUANTITY: 





APPLICATION: 











REASON FOR STOCKING: 






















REPLACES CURRENT STOCK ITEM NO. 



 YES 

NO


ELIMINATE CURRENT STOCK ITEM NO. 


 YES 

NO


ADJUSTED MIN/MAX NUMBERS FOR CURRENT ITEM: _______MIN _______ MAX

SUGGESTED VENDOR(S):





CONTACT PERSON(S):

REQUESTED BY: 






APPROVED BY: 






DEPARTMENT HEAD OR DESIGNEE


DO NOT WRITE BELOW THIS LINE

ACTION TAKEN: 
























BY: 







DATE: 

/
/

APPROVED: 



      
DISAPPROVED





NEW STOCK NUMBER:






