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Org 
Code 

Activity 
Code 

PCA/ 
Grant 

Object 
Code 

Item/Part No. Quantity Unit of 
Measure 

Description Net Unit 
Price 

Total 

          

          

          

          

          

          

          

          

          

          

          

 TAX EXEMPT            

Note:   All purchases are exempt from Maryland sales tax.                      

Tax Exemption Certificate# 4074426  -  Account # 3001219 

          

Shipping        

Total Cost            

 Not to exceed $999.99 

  

HCHDPDQ1 

CARDHOLDERS:   
PLEASE ATTACH ALL PACKING SLIPS, RECEIPTS AND INVOICES TO THIS FORM TO ASSIST 

THE FISCAL DEPARTMENT WITH RECONCILIATION OF YOUR MONTHLY STATEMENT 

Received By:                                   Date:          /        / All Items Received:          Yes      No 
              

Peter L. Beilenson, M.D., M.P.H. 
Health Officer 

Fiscal Contacts 
Dwayne Powell          410-313-6529 
Carletta McKnight      410-313-6359 

Vendor Information
Company Name:  

 
Contact:            

 
Phone:  

 
FAX:  

 
Health Dept. Vendor Account No.  

 

Use this form for PDQ Card Telephone orders, Fax Orders, Store Requisitions/Purchases and any other requests using a PDQ card

 

Requestor Information 
Supervisor’s Signature: 
        (Full Name) 

 
 

Date Ordered:  
 

 

Ordered By:                   
 

Ext. 

Requestor’s Name               
 

Ext. 

Confirmation No.#                      
 
 

 

Amazon

www.amazon.com 10/7/2015

Kayin Carroll

Kayin Carroll

E801N 1078 0549-001 2 EA Axis M2014 -E Network Camera 392.66

785.32

785.32
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