
 
Resident Purchase Request 

(For purchases over 100.00) 
 
 
 
Resident Name:   _______________________________________________ 
  
Current saving/checking balance: __________________________________ 
 
Item(s) to purchase: 
         
Item Approximate Expense 
  
  
  
  
 

 
Purpose of purchase: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Program Manager Signature: _____________________     Date:  ______________ 
 
 

Lane County DD Services Section 
 

 
 Approved    Not Approved  

 
Lane County DD Specialist Signature:   ______________________________ Date: ____________ 
 
Comments: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
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