
ARCHDIOCESE OF MIAMI PASTORAL CENTER 

DIRECT OWNER PURCHASE FORM 

9401 Biscayne Blvd., Miami Shores, Florida  33138 

Please furnish one (1) completed form for EACH Company that you will be purchasing supplies from on 
this project. 

DATE OF REQUEST: 

PROJECT NAME: 

Address: 
City    State       Zip 

GENERAL CONTRACTOR: 

Contact Person: 

Address: 
City    State       Zip 

Phone:   Email Address: 

Authorized Signature for Approval: 

SUBCONTRACTOR: 

SUPPLIER: 

Contact Person: 

Address: 
City    State       Zip 

Phone:       Email Address: 

SUPPLIER TAX ID#: 

BRIEF DESCRIPTION OF MATERIALS TO BE PURCHASED: 

PRICE OF MATERIALS:  

Sales Tax Amount:  

Total: ______________________________ (this amount will be credited to owner from your contract) 
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