Purchase Request Form


Please type all information. For reimbursement only, fill in “Requester Information” below and have PI sign.
[image: image1.emf] 

 


	Requester Information

	Name
	

	Address
	

	City, State, Zip
	

	Phone
	

	Email
	

	
	


	Vendor Information

	Name
	

	Address
	

	City, State, Zip
	

	FEID#
	

	Phone
	

	Fax
	

	Email
	

	


	NOTE: $100 MINIMUM FOR SINGLE PURCHASE ORDER

	Item
	Part #
	Description
	Qty
	Unit
	Unit Price
	Extended Unit Price

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


	Justification (required)

	

	PI Approval*: 

	For supplies (Jerry Horne)
	For chemicals (Dr. Yan Li)


	For Office Use Only

	Project #
	

	Fund #
	

	PGM#
	

	Req. #
	

	Req. Date
	


If reimbursement please check    �





Notes
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