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Purchase Request
	
	Part Number
	Description
	Unit Price
	Quantity
	Total 

	EXAMPLE:
	12345
	T-shirts
	$10.00 
	60
	$600.00 

	1.
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     

	2.
	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     

	3.
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     

	4.
	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text52]     

	5.
	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     
	[bookmark: Text46]     

	
	 
	 
	Grand Total
	[bookmark: Text56]     
                                      
















         
If additional lines are needed, please attach an additional sheet.
	
Index
	[bookmark: Text10]     
	Account (if known)
	[bookmark: Text8]     

	Purpose
	[bookmark: Text55]     

	Requestor 
	[bookmark: Text12]     
	Date 
	[bookmark: Text11]     

	Email 
	[bookmark: Text13]     
	Date Needed By 
	[bookmark: Text4]     

	Vendor Name 
	[bookmark: Text17]     
	Vendor Contact 
	[bookmark: Text6]       

	Vendor Phone 
	[bookmark: Text9]     
	Vendor Email 
	[bookmark: Text7]     

	
	

	(To check any of the below check boxes, click on the box)

	Payment Method:  Purchase Order  P-Card  Check Request    Interdepartmental Charge (IDC)

	
	

	Select departments to be notified, print the form, and obtain necessary approvals: 
 Network Services (Signature)                        ___________________________________________________________ 
 Media Services (Signature)                            ___________________________________________________________
 Facilities (Signature)                                      ___________________________________________________________
 Other (Department & Department Head’s Signature)   ___________________________________________________
 Faculty & Lab Purchases, Assistant Dean (Signature)  ___________________________________________________

		Department Head Approval 
	[bookmark: Text18]     

	(Print)

	Department Head Approval
	
	Date
	

	(Signature)

	 Business Office Review (if purchase exceeds $1,000) (To check the box, click on the box)

	Dean Approval
	
	Date
	

	(Required for purchases exceeding $1,000)
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