
Computer Equipment/Software Request 
 
Date: 
County: 
Requestor: 
Equipment/Software description: 
 
Rationale. If requesting non-standard or specific, equipment or software provide a 
rationale for each non-standard item.  
 
Estimate of cost: 
 
Supervisor: 
Date approved: 
Comments: 
 
Information Systems Director Comments: 
 
Budget: 
 
Administrator’s Comments: 
Date: 
 
District Health Director’s Approval: 
Date: 
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