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Medicaid and CHIP Payment and Access Commission

PURCHASE REQUEST

TO BE COMPLETED BY FINANCE

TO BE COMPLETED BY THE REQUESTOR

NAME & CONTACT INFORMATION OF SUGGESTED VENDOR

BRIEF DESCRIPTION OF SUPPLIES / SERVICES

Accounting Data:    Fund:_________ BBFY:_________ OC:_________ SOC:_________ 


	REQUEST DATE: 09/27/2023
	DATE NEEDED: 
	REQUESTED BY: Caroline Broder
	NAME  CONTACT INFORMATION OF SUGGESTED VENDOR: 
Materiell
Laura Hanrahan
Accounts Manager
P (703) 203-1248
lh@materiell.com
3100 Clarendon Blvd
Suite 200
Arlington, Virginia 22201

EIN: 45-1540358
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