BIBLICAL GRADUATE SCHOOL OF THEOLOGY
PURCHASE REQUISITION FORM

	Name :
	

	Department :
	Faculty / Library / Admin /

Others : _______________
	Requisition Date
Request Delivery Date
	

	Product / Service Requested 


	

	Purchase Cost
	QTY
	Amount
	Frequency of Request
	One Time / Monthly /

 Yearly /_______________

	Reasons for Requisitions
	

	Remarks
	

	
	

	Requestor’s Signature / Date
	Principal/Provost/Board of Council * Approval


Admin Department : Accept / Reject

Reasons for Rejection : _____________________________________________________

	Received Date
	
	Budgeted 
	Yes / No

	Purchase Order No
	
	PO Date
	

	Supplier Name
	

	Est Date of Arrival
	
	Amount
	

	Location
	

	Fixed Asset 
	Yes / No
	Staff Asset Listing
	Yes / No

	Remarks


	

	
	

	Finance Approval / Date
	Admin / Date


*Please delete accordingly
