Equipment Purchase Approval Form > $5K
To:
Joey F. Martin, SEB – Data Fiscal Manager

Phone:   
(505) 827-3599   Fax:   (505) 954-0001

Joey.Martin@state.nm.us
From (district):   












Contact Name:  












Phone:   





Fax:   






Before purchasing equipment, please complete this form (as applicable) and return via fax.  The form will be faxed back to you.  No cover sheet is required.

	Item Description
	Quantity
	Unit Price
	Total Cost
	Fund: 24106, 24109, etc.
	Function 1000, 2100, etc.
	PED-SEB Approval

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Equipment purchased for a specific student:
· Equipment is identified in the student IEP dated:   






· Equipment will / will not (circle one) require upgrading or replacement before the student transitions out.
· Technical assistance consultation was provided by :  




 (agency or company familiar with AT for persons with disabilities.)

· This AT equipment is included in the students IEP Transition / NEXT STEP PLAN for post secondary support;  Yes / No (circle one; if No please explain):   






· Plans have been addressed to transfer this equipment to the student after graduation or to the NMTAP repository;  Yes / No (circle one)  Please explain:   







Equipment purchased for general student support:
· Equipment supports #


 students.  Attach a list of students supported.

· Where will the equipment be located:   






 (classroom, lab, resource room, etc.)

· Equipment will require upgrading, maintenance or replacement Yes / No (circle one).     If Yes:
· How will it be maintained?   








· How will this maintenance be funded?   







· What is the expected annual support cost?   







· What is the expected life cycle of this equipment?  





 






