REQUISITION FOR: 


DATE:


 

 PAYMENT TERMS: 
        Purchase Order 
  Invoice Attached             Other 
           Credit Card

PLEASE CHECK TYPE OF CREDIT CARD



VISA


Staples



Lowes


Home Depot

VENDOR NAME: 


VENDOR ADDRESS: 


PHONE: 
(
)

FAX:
(
)

	ITEM NO.
	QUANTITY
	DESCRPTION
	DEPT NO.
	PRICE PER UNIT
	TOTAL

PRICE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


THIS REQUISITION WRITTEN BY: 

THIS REQUISITION APPROVED BY: 







     Finance Department will place order 

Order has already been placed

2/00, Revised 5/01, 10/04, 6/06, 4/13












Policy: 11.11, 12.05, 12.06, 15.18, 17.13, 18.08, 21.03 
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