Shoreline

COMMUNITY COLLEGE PURCHASE REQUISITION

BUSINESS OFFICE USE ONLY
” FIELD ORDER #
ISSUE DATE
BUDGET APPROVAL
FILL IN UNSHADED AREAS ONLY PURCH. APPROVAL
VENDOR OR CLAIMANT INFORMATION REQUESTOR INFORMATION
NAME DEPARTMENT
ADDRESS REQUESTOR
PHONE NUMBER
CITY, ST., ZIP DEPT REQUISITION #
SALES REP DATE OF REQUEST
PHONE/FAX REQUIRED DELIVERY DATE
TAX ID/SSN
Date PRODUCT # DESCRIPTION QUANTITY UNIT UNIT PRICE Amount
ADDITIONAL INFORMATION: SHIPPING
SUBTOTAL
TAXABLE? ENTER Y OR N>>>
GRAND TOTAL]|
PLEASE CHECK APPROPRIATE BOX
IS THIS A CONFIRMING ORDER? IS INVOICE ATTACHED? IS MERCH. CHARGED TO DEPT. VISA? IS MERCH/SERVICE RECEIVED?
[Ives [Ino [ 1ves[_Ino [ Ives[INo [ Ives [ Ino
IF MERCHANDISE HAS BEEN RECEIVED ADMINISTRATIVE
APPROVAL IS REQUIRED FOR IMMEDIATE PAYMENT AUTHORIZING SIGNATURE DATE
| HEREBY CERTIFY THAT THE ITEMS REQUESTED ARE NECESSARY TO CONDUCT
PROPERLY THE ACTIVITIES OF SHORELINE COMMUNITY COLLEGE.
IREQUESTOR SIGNATURE DATE AUTHORIZING SIGNATURE DATE
ACCOUNT CODING
Trans Rvrs | Approp. Prog. Org. S-Obj. S.S. Ob;. Rev./S.Cd Reimb. 1099 Cd Net Invoice
Total
Business Office Approval Inv. Date Invoice No. Disc. Net Inv. Amt. Voucher No. Warrant No.
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