
 PURCHASE REQUISITION 

 Date: ______________________ 

  Details          Approvals (Cost Center Manager Required) 

 Requisitioner:   ___ _____ 
Name       Ext. Dept. Head Signature OR Adobe PDF Stamp          Date 

 Department: __ ___ 

 Date Required: ___ _____ 
Name/Title     Ext.           Date 

 Deliver to:   ___ 
Name     Mail Drop 

Qty. Vendor Part 
Number 

Description Unit Cost Total Cost Cost Center/ 
Account Code 

   Is Expenditure within budget?    Yes ___     No ___ (If no, approval required from Supervisor and Vice President of Business Administration) 

   Justification for Purchase: _______________________________________________________________________________ 

 _________________________________________________________________________________________________________ 

   Vendor Name:  _______________________________________ 

   Company Representative’s Name and Email Address: ___________________________________ 

   Vendor’s Complete Address and Phone Number: _________________________________ 


	Date: ______________________
	Date Required:   ___   _____
	Deliver to:   ___

