PPOA
Authorization For Expenditure (AFE)
SECTION I
Project AFE #:  ______________________                Component AFE #:  ​​​​​​​​​​​​​​​​​​​​​​​​____________________________________ 
Originator:  _________________________

 Date Created: _________________________________________
Persons allowed to modify this report: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________
Modified by: ____________________________________Date Modified: ____________________________________
SECTION II

Project Title:  _____________________________________________________________________________
Department:  _________________ Department Manager:  _____________________
Project Type: 







Impact on:
· New                                                                                                     
· Replacement

· Member Improvement/Satisfaction
· Facility Improvement
· Cost savings/Avoidance

· Environmental, Health & Safety or Regulatory
· Other Fixed Cost Implications
SECTION III

PROJECT DESCRIPTION-SUMMARY:  (Add attachments as required) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



PURPOSE/FINANCIAL JUSTIFICATION /NECESSITY-SUMMARY: (Add attachments as required)  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ALTERNATIVES &/ OR IMPACT OF NOT INVESTING:  (Add attachments as required) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimation of Range of Cost:             $​​​​​​​​​​​​​​​​​​​​​​​​​___________________________   
Total Capital Required:                     $___________________________    
SECTION IV
Quotations Received:  (List or Attach)  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION V
Method of Purchase:
· Outright Purchase
· Finance Lease (short term only)

· Hire Purchase
· Other

Schedule of Events:

       Start of Project:                      ________________________________

       Date for Partial Completion:  ________________________________
       Project Completion Date:       ________________________________
       Date for Full Operation:         ________________________________
SECTION VI
	Summary of Financial Data
	Current Year
	Long Range Plan

	 
	Per AFE               Budget
	Per AFE              Plan

	     Land 
	 
	 

	     Buildings
	 
	 

	     Equipment/Machinery
	 
	 

	     Leasehold Improvements
	 
	 

	Total Capital
	 
	 

	Total Expense 
	 
	 



Total Investment Required:  ________________________
Amount Included In Budget:  _______________________

Variances (explain):  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Related Retirement of Associated Fixed Assets:  __________________________________________________________________________________________
SECTION VII
Endorsements/Approval:
_____________Committee:                _____________________________Date: _______________________   
Finance Committee:                                 _______            _           _______________ Date:  ___________________________
Long Range Planning Committee*:  ______            _          ________________  Date:  ___________________________
(*required if greater than one year expenditure)
General Manager Approval:              ____________________________ Date: ___________________________
BOD Approval:                                    __________________________________Date: ___________________________
Copies To:  ____________________     _______________________     ______________________     ______________________
