Medicaid and CHIP Payment and Access Commission
PURCHASE REQUEST

REQUEST DATE DATE NEEDED

04/22/2024 04/26/2024

REQUESTED BY:

Caroline Broder

APPROVED BY:

NAME & CONTACT INFORMATION OF SUGGESTED VENDOR

Kate Siggerud, Director
Center for Audit Excellence
441 G Street NW

Room 1818

Washington, DC 20548
USA

(202) 512-6570
siggerudk@aao . gov.

TO BE COMPLETED BY THE REQUESTOR

BRIEF DESCRIPTION OF SUPPLIES / SERVICES

QUANTITY ESTIMATED PRICE

AMOUNT

GAO writing training

TOTAL

7,000.00

7,000.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

$7,000.00

TO BE COMPLETED BY FINANCE

Accounting Data: Fund: BBFY: OcC:

SOC:

Funds Certification:

Chief Financial Officer

Date

Process Via:  (®)Purchase Card (O Purchase Order (O Contract

MACPAC FORM PR-1
Revised 03/27/2020
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