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AUTHORIZATION FOR DISBURSEMENT AND PURCHASE ORDER REQUEST

(ADPOR)

The ADPOR form is used to request payment for regular operating and 500
program expenditures. For example: Regular Operating expenditures -
registration fees, advance payment to hotels, and fingerprints for day care vendors;
500 Programs — PUP funds, drug screens, costs of fingerprints for foster parents,
and other programs where indicated.

INSTRUCTIONS TO COMPLETE ADPOR FORM:
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13.
14.

15.

16.

Print the County name and number.

. Check the appropriate block for Disbursement/Purchase Order or both.
. Enter the Service Month.

. Enter the Vendor (or Payee) name.

Print the Mailing Address, if the check should be mailed.

. Print the Program Number.
. Enter the Entitlement code if used with a 500 program.
. Provide Purchase Order number if applicable.

. Provide the Amount requested.

Indicate the Fund source and circle the proper program number.

Describe the purpose of the request. If related to an employee, please list the
employee name. If related to travel for worker training, please attach a copy
of the registration form and training agenda; also, list the hotel name, name
of the training and date of training.

Please indicate where check should be mailed.
Person initiating the request must sign.
Must have the proper approval signature.

If the request is for a Purchase order — County Purchasing agent must
approve.

Provide the date of the request.




