| |REQUISITION (OVER $5,000)

| PURCHASE ORDER

[ ] BLANKET ORDER for FY____ REQU EST Fo R
appropriate/’:;ll\algiC:af:liorl‘::c.i flelds P U Rc H As E LIMA must be completed when

*VENDOR FEDERAL IDENTIFICATION NUMBER or SSN IF AN INDIVIDUAL

*STREET ADDRESS (NO PO BOX) SALESPERSON QUOTE #

*CITY, STATE & ZIP TELEPHONE NUMBER *FAX NUMBER

QTY. ITEM # DESCRIPTION--you may attach a copy of catalog page showing item and unit cost. UNIT COST TOTAL

Attach additional blank pages as necessary

BUSINESS PURPOSE: TOTAL
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ADMINISTRATIVE APPROVAL: DATE: PURCHASING:
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