
DMB-595W (Rev. 10/02)
Authority: Act 431 of 1984 ORDER FORM

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET

MATERIALS MANAGEMENT SERVICES
7461 Crowner Drive, Lansing, MI 48913

ITEM
NO.

QUANTITY UNIT COMMODITY NUMBER DESCRIPTION UNIT
PRICE

TOTAL
AMOUNT

P a g e o f

ORDER NO.

DATE

WAREHOUSE USE ONLY
NAME OF DEPARTMENT

AUTHORIZED SIGNATURE

SHIP TO

CONTACT PERSON TELEPHONE

BILL TO

CONTACT PERSON TELEPHONE

NOTE: An order is limited to a maximum of 3 lines of account coding.

ADPICS AGENCY
Number *

LEGEND

AGY — Agency COBJ — Comptroller Object
AY — Appropriation Year AOBJ — Agency Object
INDEX — Agency Index % — Percentage of Total Cost
PCA — Program Cost Account

AGY* AY* INDEX** PCA** COBJ** AOBJ** %GRANT GP PROJECT PP AC1 AC2 AC3

* Required For Processing ** Index And/Or PCA Required – COBJAnd/Or AOBJ Required


