NATIONAL PURCHASING NETWORK

PRODUCT USAGE EXCEPTION REQUEST

Property: _________________________________Date: __________

Name, Brand and Supplier of Product you are requesting exception:

Name

Brand

  Supplier

Reason for Proposed Exception:

________________________________________________________________________________________________________________________________________________________________________

Item will be replaced by:
Name

Brand

  Supplier

Other Comments:
___________________________________________________________________________________________________________________________________________________________________________________________________

Signature of General Manager



Date

Signature of Senior VP of Operations


Date

Signature of President 1


Signature of President 2

Date

Joseph Dillon, NPN





Date

If your request is approved, a copy of this form will be returned to you, for your files.
Rev. 2/22/2023

