PURCHASE REQUISITION
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Applied Research & Innovation

VENDOR Name and Address:


	
	ITEM
	
	
	QTY
	
	
	DESCRIPTION
	
	
	UNIT
	
	TOTAL
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	1.
	Please include shipping on the quotation.
	Shipping

	
	
	

	2.
	Attach a copy of the vendor’s quotation to this form.
	TOTAL


3. Return completed forms to Room A144 for processing.

NOTES:


TO BE COMPLETED BY RESEARCH TEAM

	PROJECT NAME:
	
	
	COST CENTRE:
	

	
	
	
	
	
	
	

	PROFESSOR’S NAME:
	
	
	PROJECT MANAGER’S SIGNATURE:

	PROFESSOR’S SIGNATURE:
	
	
	ACTING DIRECTOR’S SIGNATURE:

	
	
	
	
	
	
	

	STUDENT CONTACT (Name & Email):
	
	
	DELIVERY LOCATION:
	STORAGE LOCATION:

	
	
	
	
	A144
	

	
	
	
	
	
	

	
	
	
	
	

	TO BE COMPLETED BY APPLIED RESEARCH DEPARTMENT
	

	
	
	
	
	
	

	ACCOUNT:
	
	REQUISITION NUMBER:
	PURCHASE ORDER NUMBER:
	DATE RECEIVED IN ROOM A144:

	
	
	
	
	
	
	



TO BE COMPLETED WHEN PICKED UP

	PICKED UP BY:
	SIGNATURE:
	DATE PICKED UP:
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