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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Administration

DIVISION OF PURCHASES                               
RI-FANS PURCHASE ORDER CHANGE FORM
EMAIL CHANGE ORDERS TO: doa.purchangeorders.ri.gov
DATE: 


AGENCY DOCUMENT I.D. # 



                   PO #________________
BUYER NAME: 



                        MPA #__________________

BID #________________END DATE________________________               DELEGATED AUTHORITY




(ONLY 1 PURCHASE ORDER PER FORM)                                        NON-DELEGATED AUTHORITY



	TYPE OF CHANGE TO BE MADE
	FROM
	TO

	SUPPLIER NAME (include W-9 FORM)
	
	

	LINE ITEM DESCRIPTION CHANGE

(MUST IDENTIFY LINE # 


)
	
	

	DELETE/CANCEL A LINE ITEM

(MUST IDENTIFY LINE # 


)
	N/A
	N/A

	REDUCE THE QUANTITY ON A LINE ITEM

(MUST IDENTIFY LINE # 


)
	
	

	CONTROL VALUE CHANGE (BLANKET/CONTRACT)
	
	

	DATE CHANGE (BLANKET/CONTRACT)
	
	

	
CANCEL ENTIRE PURCHASE ORDER                            YES 
 (give justification/reason below)
	N/A
	N/A


REASON/JUSTIFICATION:












CONTACT PERSON:





   PHONE NUMBER:  




AUTHORIZED AGENT:  



________ 
___________________________________
                                            PRINTED NAME



SIGNATURE
· THIS FORM DOES NOT APPLY FOR ADDING A LINE ITEM OR INCREASING A QUANTITY ON A STANDARD OVER $5000.00 PURCHASE ORDER. A REQUISITION MUST BE CREATED IN RIFANS.
Rev’d 9/26/16









