Information Technology Services

Administration Building — Suite 300
Campus Box 945 COMMUNITY COLLEGE OF

P.O. Box 173363 DENVER
Denver, CO 80203
Fax: 303-352-3030

Phone: 303-556-4283
Email: ccdhelpdesk@ccd.edu

IT Purchase Approval-CCCS-IT ONLY

(For all IT software purchases only through CCCS-IT that are less than $5,000)

Department/Center: FOAP:

Purchase Number: Requested By:
(Use Org, Number-Date: mmddyy) (Please Print Name)

Item Information:
DESCRIPTION OF ITEMS QUANTITY TOTAL COST PER ITEM

TOTAL

Deployment Information (Please Print)

User Name: Bldg. /Rm. Phone Number:

Why are these items needed:

Explain exactly what item is:

Signatures

Org Owner:

Print Name Signature Date

Grant Manager:
(If applicable) Print Name Signature Date

Chris Arcarese

IT Approval:

(Required) Print Name Signature Date
Controller:

(Required) Print Name Signature Date
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