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PURCHASE REQUEST FORM
Please complete this form and send it to any of the Team Clerks for processing – teamclerks@camden.gov.uk 
	Practitioner Name
	

	Adult Social Care Team
	

	Contact telephone
number
	

	Request Date
	

	Estimated cost £
(maximum £300 + VAT per single transaction)
	

	Service User Name
	

	Mosaic Number
	




	Please give a detailed description of the item or service you want the Team Clerk to purchase on your behalf.

	

	Do you have a preferred supplier, model number etc.?

	

	Is the supplier on Oracle?
	YES / NO

	Deliver to
5 Pancras Square N1C 4AG
	YES / NO

	
Deliver directly to this local address
[full address including post code]
	

	For white goods, furniture etc. please provide details if there are any potential property access issues which might cause problems for the delivery driver(s)
e.g. 4th floor flat with no working lift.
	









PURCHASE DETAILS
Purchase Card Scheme administrators to complete



	Supplier name:
	

	Invoice reference:
	

	
Any other relevant information
	




	
Cost value £
	

	
VAT applicable
	
YES / NO

	
Cost centre
	

	
Nominal code
	




	
Date the purchase request was received
	




	
Date the goods were purchased
	




	
Name of the person who purchased the goods
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