State of Ohio
Department of Administrative Services

Office of Procurement Services
	Request For Approval – Renewal Lease to Own Purchase
	Date of Request

     
	Request is for Fiscal Year

     

	Agency Information
	Is this proposal STS related?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	Agency Name

     
	Phone No.  Extension
(     )      

	Address

     
     
     
	Contact Person:

     
	Fax No.

(     )      

	
	E-mail Address:

     

	Renewal Proposal

	Schedule No.      

Have You Attached? 


Expiration Date      


 FORMCHECKBOX 

Internal Purchasing Document 





(Interfacing Agencies Only)
 


 FORMCHECKBOX 

Last Year’s Purchase Order
If original lease date was in FY 2008, please provide previous requisition number:      

	Equipment Information

	Brand of Equipment (Manufacturer)
	 Model Number
	 Serial Number
	

	     
	     
	     
	

	 Vendor Name (P.O.'s to)
	 OAKS Vendor ID
	Dealer Name (if applicable) 

	     
	     
	     

	Expense Acct

538150
	Lease to own Purchase (LTOP) 
	$     
	Number of Months

     
	Total Amount 

$      

	

	State Purchasing/State Printing Review and Determination – Do Not Type Below This Line

	Approved    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
	State Purchasing Initials 
	Date
	
	Reason for Return     

	Approval Number 
	OAKS Entry Date    Initials
	Fax Date     Initials
	


	E-mail request and supporting documentation to:  carl.brugger@das.ohio.gov
Fax requests to: (614) 644-5799
Or mail to: 
DAS/Office of State Printing

4200 Surface Road


Columbus, OH 43228-1395

ADM 3257 (08-08)



