e 32 PURCHASE ORDER
| <0 ')
ELP 8 CANCELLATION
\_ . #" " / For processing, please e-mail this form to modifications@co.hidalgo.tx.us
"\Z‘__ X_,,ﬁ- - Purchasing Phone: (956) 318-2626 « All forms will be reviewed in the order received.

Department: Health

Contact Name: JOSI€ Garces
Ext.: 7209

Cancel Purchase Order for the following items:

Vendor No.: 343277

Purchase Order No.: 813643

Vendor Name: Cltlbank

Cancellation Year/Period: 20

Reason for cancellation:

funds no longer needed

Catalog Alio
Code ; . NIGP Open Amount to be
(OC.& g?f hL:rr:le# Item Description Code Hialasios Liquidated Full Account Number
etc.)
coO 1 Airfare 96288 928.68 928.68 0-1293-441-00-340-013-0-583
EX 2 Airfare Tax 96379 162.44 162.44 0-1293-441-00-340-013-0-583
Total Amount of Liquidation: 1,091.12

Authorized by: . NN A—

arwhent Head)

Reviewed by:

(Purchasing Dept. Admin)

Authorized by:

(Purchasing Director)

Processed by:

(Procurement Specialist)

Form PS-002

10of1

Date: ?/'bl ]-?oao

== :

Date:

Date:

Date:

Last Revised 01/28/20

s




Purchasing Phone: (956) 318-2626 =

Department: Health Department

Contact Name:

Josie Garces

Ext.: 7209

Cancel Purchase Order for the following items:

PURCHASE ORDER
CANCELLATION

/ For processing, please e-mail this form to modifications@co.hidalgo.tx.us

All forms will be reviewed in the order received.

Vendor No.: 323772

Purchase Order No.: 813357

Vendor Name: NACCHO

Cancellation Year/Period: 20

Reason for cancellation:

funds no longer needed

Catalog :
Alio
Code p o NIGP Open Amount to be
(g].ﬁ: %g: I‘;ll'lllle# e Code Balance Liquidated Full Account Number
etc
EX 1 Registration 96364 |1,270.00 1,270.00 0-1293-441-00-340-013-0-584
Total Amount of Liquidation: 1,270.00

Authorized by: \fé\\q\[ oL 7 N\O\N\/

Reviewed by:

Authorized by:

Processed by:

Form PS-002

q fDeparrmem Head)

(Purchasing Dept. Admin)

(Purchasing Director)

(Procurement Specialist)

10of 1

Date:§ /3 \\& Ua Q

Date:

Date:

Date:

Last Revised 01/28/20




o &"% PURCHASE ORDER
= 1{\}"‘{ 2 9 CANCELLATION
\ / For processing, please e-mail this form to modifications @co.hidalgo.tx.us
\'\Z\E‘ﬂ&_&‘ﬁ-/ Purchasing Phone: (956) 318-2626 « All forms will be reviewed in the order received.
Department: Health Department Vendor No.: 225967 Purchase Order No.: 809411
Contact Name: Josie Garces Vendor Name: LQ Management Cancellation Year/Period: 19
Ext.: 7209

Cancel Purchase Order for the following items:

Catalog .
Alio
Code ; o NIGP Open Amount to be
Line [tem Description . Full Account Number
(cc. €o,
5 F;x_ Item # Code Balance Liquidated
etc
(010)] 2 Hotel Tax 96379 0.06 0.06 0-1293-441-00-340-013-0-583
Total Amount of Liquidation: 0.06

Reason for cancellation:

funds no longer needed

Authorized by: Date: , zl SI E! & & )

(Pepartment Head)

Reviewed by: Date:
(Purchasing Dept. Admin)

Authorized by: Date:
(Purchasing Director)

Processed by: Date:
(Procurement Specialist)

Form P§-002 10of1 Last Revised 01/29/20




PURCHASE ORDER
CANCELLATION

5 Ifg&&@-"" Purchasing Phone: (956) 318-2626 « All forms will be reviewed in the order received.
Department: Health Department Vendor No.: 456055 Purchase Order No.: 809447
Contact Name: Josie Garces Vendor Name: LeaI, David Cancellation Year/Period: 19
Ext: 7209

Cancel Purchase Order for the following items:

Catalog .
Alio

Code : o s NIGP Open Amount to be
(CC.CD. Line Item Description Code Balance Liquidated Full Account Number
OM.EX, | Item #

etc.)

EX 1 Per Diem 96347 90.00 90.00 0-1293-441-00-340-013-0-583

Total Amount of Liquidation: 90.00

Reason for cancellation:

funds no longer needed

Authorized by: < Date: 5‘ %\\ QS Q

(D¢partmentfead)

Reviewed by: Date:
(Purchasing Dept. Admin)

Authorized by: Date:

(Purchasing Director)

Processed by: Date:
(Procurement Specialist)

Form PS-002 10f1 Last Revised 01/29/20




LRI OF 3
—¢°’> g - ;;g PURCHASE ORDER
| - ﬂ@‘ ; \‘.
& L2 9 CANCELLATION
N 32 -7
9% / For processing, please e-mail this form to modifications@co.hidalgo.tx.us
2 ‘»T..E XAS- . Purchasing Phone: (956) 318-2626 + All forms will be reviewed in the order received.
Department: Health Department Vendor No.: 481343 Purchase Order No.: 809452
Contact Name: Josie Garces Vendor Name: Reyna, Ruth Victoria Cancellation Year/Period: 19
.« 7208

Cancel Purchase Order for the following items:

Catalog Alio
Code : - NIGP Open Amount to be
Line Item Description o Full Account Number
(CC, CO,
i E)k Item # Code Balance Liquidated
etc
EX 1 Per Diem 96347 90.00 90.00 0-1293-441-00-340-013-0-583
Total Amount of Liquidation: 90.00
Reason for cancellation:
funds no longer needed
Authorized by: Date: A( IBL ’ = (® G
(D¢parement tead) b
Reviewed by: Date:
(Purchasing Dept. Admin)
Authorized by: Date:
(Purchasing Director)
Processed by: Date:

(Procurement Specialist)

Form P§-002 10f1 Last Revised 01/29/20




2\ PURCHASE ORDER

® RN
(ST PR
! <D
&R P )8 CANCELLATION
! _ . "/ For processing, please e-mail this form to modifications @co.hidalgo.tx.us
‘I{L_._’r(_:}_i’/ Purchasing Phone: (956) 318-2626 «  All forms will be reviewed in the order received.
Department: Health Department Vendor No.: 456055 Purchase Order No.: 813447
Contact Name: Josie Garces Vendor Name: Leal’ David Cancellation Year/Period: 20
Ext.: 7209
Cancel Purchase Order for the following items:
Catalog Ao
Code . T NIGP Open Amount to be
Line Item Description - Full Account Number
(CC. €O,
OM{ s)x. ltem # Code Balance Liquidated
EX 1 Per Diem 96347 168.00 168.00 0-1293-441-00-340-013-0-583
Total Amount of Liquidation: 168.00

Reason for cancellation:

funds no longer needed

Date: -\ul ?)\\QUBKQ

Authorized by:

Department Head)

Reviewed by: Date:
(Purchasing Dept. Admin)

Authorized by: Date:
(Purchasing Director)

Processed by: Date:
(Procurement Specialist)

Form PS-002 10f1 Last Revised 01/29/20




PURCHASE ORDER
R ) CANCELLATION

: For processing, please e-mail this form to modifications@co.hidalgo.tx.us
\‘\{E_&_MS/' Purchasing Phone: (956) 318-2626 =  All forms will be reviewed in the order received.

Department: Health Department Vendor No.: 470538 Purchase Order No.: 813353

Contact Name: Josie Garces Vendor Name: Guerrero, Clarissa Cancellation Year/Period: 20
Ext: 7209

Cancel Purchase Order for the following items:

ngatlgg é]io Yiem Diescrinii NIGP Open Amount to be Full Account Number
(cc, co, e escription Code Balance Liquidated
om{.C E)x. [tem #
EX 1 Per Diem 96347 168.00 168.00 0-1293-441-00-340-013-0-583
Total Amount of Liquidation: 168.00

Reason for cancellation:

funds no longer needed

Authorized by \A\(;\O NN — Date: B] 3 ) \C9~ oL \

Déﬁar!mem Head)

Reviewed by: Date:
(Purchasing Dept. Admin)

Authorized by: Date:
(Purchasing Director)

Processed by: Date:
(Procurement Specialist)

Form P$-002 1of1 Last Revised 01/29/20




